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BELLYACHE 
and the like 


HE ages of man might be rewritten 
in terms of spasm. The windy spasm 


of infancy is only too familiar. School- 


boys recognise a green-apple syndrome. 
The young man with peptic ulcer oblig- 
ingly produces an incisura opposite his 
lesion. In middle-age we choose any stone 
that takes our fancy to roll around our 
hollow viscera and muscular passages, 
and it must not be imagined that this is 
a time for relaxation. Having attained 
to years of indiscretion-which is the 
prostatic epoch—spasm in and about the 
urethra claims the attention of the male... 


[he clinician who depends on atropine 


the intolerable side effects of this drug 
when it is given in sufficiently large doses. 
He will therefore reioice to learn that 
these disadvantages are nearly absent 
when trasentin-6H is used. This new 
antispasmodic is said to be 25% more 
toxic than atropine, but this is of no 
practical importance in a compound 
which has such remarkable pharmaco- 
logical properties. Graham and Lazarus* 
would have been excused if they had 
ended their paper with the classical ex- 
clamation of Archimedes; instead they 
merely say it seems worthy of clinical 
trial.” 


Lancet (1940), ii, 400. 


for relieving spasm is often baulke 
g spasm is often baulked by ® Graham and Lazarus, J. Pharmacol., 1940, 69, 331. 


Suppresses spasms of the gastro-intestinal tract and 
genito-urinary system. Thisremarkable new antispasmodic 


TRASENTIN -6H 


is now available in ampoule form and will eventually 
replace the original Trasentin in both the other forms, 
tablets and suppositories. 


Literature and samples on request. SES < 
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London. Eighth Edition. 673 Mlustrations. 7 in Colour. 
RECENT ADVANCES IN MEDICINE 
By G. E. BEAUMONT, D.M., F.R.C.P., Physician, The Middlesex 
Hospital ; and E, C, DODDS, M.V.O., D.Sc. M.D., F.R on 


Courtauld’ Professor of Biochemistry, " University of London. 
Tenth Edition. 45 Illustrations. 18s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, M.LD., F.R.C.S.Ed., Regius 
University of G lasgow ; and B. DICK, 
M.B., Lecturer in Clinical Surgery, University of 
Edinburgh. Edition. 300 Illustrations. 38s. 
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32s. 


J. & A. CHURCHILL LTD. 
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THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., and PHILIP H. 
MITCHINER, C.B.E., T.D., M.D., M.S., F.R.C.S., Surgeons, 
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Wheat-starch conversion 


by BENGER’S FOOD 


Benger’s Food is a specially pre- 


pared wheaten powder containing 
a 4 qu es of natural 
pancreatic enzymes of which 
the proteolytic enzyme known as 
tr YC na } tne st arcn conve rt ng 
a ases are of first importance 
vder serves two highly important 
functior ) it acts as conveyor of these enzymes (2) in 
preparation of the Food by the admixture of hot milk it 
is erted to dextrins, dextri-maitoses and maitose, 
) 
V € the h mil meets , 
co ture e 3 
per + r fort e€ 
act 
starch of tt f 
has been made le so 
prepared Benger’s Food contair 
only 0.5% of insoluble starch. As the digestion proceeds 


the trypsin modifies the milk protein so that when it 
comes in contact with the gastric juices, it separates into 
fine flocculi, as compared to the heavy tough curd 
formed by milk itself. Both actions take place whilst the 
Food is too hot to drink. 


For Infants, Invalids and 
those suffering from severe 


digestive weakness, the time 


for pre-digesting Benger’s 
Food should be extended to 15 minutes and up- 
wards to 45 minutes. At the end of this period the 
wheaten powder is converted to dextrins, dextri- 
maltoses and maltose, and the milk proteins 
modified so that the finest possible curd is 


formed on contact with the gastric juices, 


Sole Manufacturers: BENGER’S LTD. 
Holmes Chapel, Cheshire, Eng. 


The Benger Laboratories are a ways at the disposal of the medical 
prot “ any eir dietetic problems 
Physicians’ samples of Benger's Food are always available. 


$9 99999 


[ 4 $ 
"ELIXIR or VALERIAN" 


This is a unique Extract of Valerian, designed 
to replace those Valerian preparations which 
cannot be tolerated because of their un- 
pleasant smell and taste. Gale’s Elixir is 
completely inodorous. It is most successful 
in the treatment of Insomnia, Hysteria or 
Nervous Unrest which require a sedative, 
antispasmodic or nervine tonic action res- 
pectively. 

Gale's ‘‘ Elixir of Valerian’’ is also supplied 
in combination with various proportions of 
Bromides, Barbiturates, Chloral, etc. 


Samples and Price List on application. 


GALE-BAISS & CO-LTD 


Wholesale Druggists and Manufacturing Chemists. 


(Suppliers to the Medical Profession since 1786.) 


| 
=] 


INDICATED 


' . . . whenever a reliable stimulant and 
restorative is required in an emergency or 
otherwise. 

. . . whenever the dictates of hospitality 
decree that the best and only the best shall 
be served to your guests. 


OTARD’S 


BRANDY 


FAMOUS SINCE 1795 
The Only Brandy botiled actually at the 
Chateau de Cognac 


4 
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LEWIS’S BOOKS 


NEARLY READY New (6th) Edition 
With 8 Coloured Plates and 179 Illustrations in the Text Demy 8vo. 16s. net; postage 7d 


COMMON SKIN DISEASES 


By A. C. ROXBURGH, M_D., F.R.C.P., Physician-in-Charge, Skin Department, and Lecturer on 
Diseases of the Skin, St. Bartholomew’s Hospital, ete 


VENEREAL DISEASES ROYAL NORTHERN OPERATIVE SURGERY 
By E. T. BURKE, D.S.O., M.B. With 133 Text Illustrations and By the Surgical Staff of the Royal Northern Hospital. Edited 
6 Coloured Plates. Demy 8vo. 30s. net; postage 8d by Sir LANCELOT BARRINGTON-WARD, &A.C.1.0., M.B., 
‘ F.R.C.S. With 463 Illustrations (some coloured). Super Royal 8vo. 
St JouRNAL. ‘ 42s. net 
‘... practical, sound, and reliable.’ THe LANCET 
MEDICAL DIAGNOSIS : Some Clinical Aspects ELEMENTARY PATHOLOGY 
By S. LEVY SIMPSON, M.A., M.D.Camb., F.R.C.P. Lond : ; 
Beary S86, net. 72 An Introduction to the Process of Disease 
By KEITH S. THOMPSON, M.R.C.S. With 3 Coloured Plates 
. excellent knowledge based upon wide experience and 29 other Illustrations. Crown 41 10s. 6d. net ; postage 7: 
MEDICAL PRESS AND CIRCULAR. 


there can be nothing but praise for this book THe Lancet 


EXTRACTION OF TEETH 
By F. COLEMAN, M.C., M.R.C.S., L.R.C.P., L.D.S. Third Edition 
With 131 Illustrations. Demy 8vo. 12s. 6d. net ; postage 7d. 


THE BACTERIOLOGY OF FOOD 
By C. E. DUKES, 0.B.F., M.Sc. Lond., M.D. Edin., D.P.H. With 
25 Illustrations. Demy 8v« 6s. 6d. net; post 7d 
gives important information and sets forth cle 


ar vie 
Lonpon Hospitat GAZETTE British MepicaL JOURNAL 


age 
excellent book . . . eminently readable.’ 


Lewis’s Publications are obtainable of all Booksellers 


*,* Complete CATALOGUE of Publications post free on application 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telephone : EUSton 4282 (5 lines) 


Volume |. 22nd Edition. 
A new edition 1289 pages. Price 27/6, 


EXTRA PHARMACOPCEIA (MARTINDALE) 


Remittance with order. 


® Points ® Detailed information on every worth-while development in therapeutics evolved 

of interest during recent years. @ Over two thousand new abstracts selected from the 
literature of the past four years. ® Descriptions of thousands of proprietary 
medicines used in prescribing and dispensing. ® An indispensable aid to 
memory in selecting suitable alternatives for drugs and chemicals in short 
supply. @ A new Therapeutic Index the entries in which are keyed by page 
references to the text. 


** The book is a compendium of information otherwise only obtainable, in many instances, by reference to numerous 
text-books and by arduous szarching through the scientific literature.” —LANCET. 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.|I 


The Histamine and Insulin Treatment of 
Schizophrenia and other Mental Diseases 


by HORACE HILL, M.R.C.P., Medical Superintendent, Laverstock 
House Mental Home, Saiisbury. Pp. viii+-136. Price 6s. Postage 4d. 
“In view of the undeniably remarkable results indicated by 


‘*The combination of histamine and insulin in the treatment 


the .case reports, it is possible that insulin and histamine of mental diseases has proved a happy one in the author's 
have some synergistic action worthy of further trial and hands. No dangers are produced, and the method of treat- 
investigation. It is hoped that this book will stimulate ment is pleasant, natural and quite in accordance with 
others to try a method of treatment which ayoids the physiological principles. Another great advantage is that it 
difficulties and dangers of convulsive therapy."’ seems to have more effect in chronic cases and is applicable 
—THE PRACTITIONER. to cases other than schizophrenia.’’—MED/ICAL WORLD. 
BAILLIERE, TINDALL AND COX,7 & 8, Henrietta Street, London, W.C.2 
3 


THE LANCET,] THE LANCET GENERAL ADVERTISER [Ocr. 18, 1941 


against these seuerall humors ouerflowi.:q, 

As seuerall kinds of physicxe may Be goood. 

As diet. drinks. hot Baths. whence sweat is growing. 
with purging. vomiting and Letting Bloud: 

which taken in due time. not ouerflowing. 

eac ch infection is withstooo. 


To-day, Agarol brand Compound, the original mineral 
oil and agar-agar emulsion with phenolphthalein, 
solves the problem of treating constipation on 
rational grounds. Agarof supplies unabsorbable 
moisture that softens the intestinal contents and 
makes their passage easy and painless. It lubricates 
the intestinal tract and gently stimulates the 
peristaltic function, thereby making evacuation 
certain and habit-formation possible. 


The prophylactic 
measures against the 
humours, vomiting and 
blood-letting, have lost 
their significance in 
medicine; but purging, 
in its milder form of 
laxation, is important as 
ever when constipation 
interferes with the 
normal functioning of 
the eliminatory tract. 


URALYSOL possesses this 
twofold action 


URALYSOL contains thyminic acid, the natural solvent of uric 
acid, and therefore neutralises the excess uric acid for which the 
body cannot provide sufficient physiological thyminic acid. When 
combined with the thyminic acid of URALYSOL the excess uric acid 
is in a state to bz eliminated through the normal channel, the kidney. 


URALYSOL also contains hexamethylene-tetramine and 

hexamethylenetetramine-anhydromethylenecitrate, which promote 

elimination of pathological uric acid, and have an additional 
antiseptic action. 


URALYSOL 


CONTINENTAL LABORATORIES £70. ROAD LONDON WS 
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PAPE 
William R. Warner & Co. Ltd., Power Road, Chiswick, London, W.4 
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THE FINEST ANODYNE 


In ampoules Supplied 

capsules and ic 
Tablets Profession 


Extracts from Clinical Reports: 
“] have used Trivalin with most satisfactory results in Carcinoma of the 

Cancer. Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” 

“J consider the addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms of mental excitement.” 

“ ] shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 

LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 
Telephone: (Pharmaceutical Dept.) Telegrams: 
"$287." 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 


he convenience of antacid medication 

in Tablet form offers marke advantages, 
particularly in ensuring that effective 
alkalization may readily be maintained 
throughout the day. 
‘Milk of Magnesia,’ so long accepted as 
an ideal antacid, is also available in alterna- 
tive tablet form. Each ‘ Milk of Magnesia’ 

eo Tablet is equivalent to one teaspoonful 

Convenienee of the liquid product and the compact 
container may unobtrusively be carried in 
pocket or purse, ready for use at any time 
and in all places. 
‘Milk of Magnesia’ Tablets disintegrate 
readily in the mouth and act as a mild yet 
effective neutralizer of excess stomach acid. 
They are particularly indicated in flatulent 
dyspepsia, nausea and biliousness. 


I: the treatment of gastric acid disturbance 
t 


For Your 
Patients’ 


CHARLES H. PHILLIPS 
CHEMICAL CO. 

Successors PROPRIETARY AGENCIES 
Lid., 179, Acton Vale, London, W.3 


TABLETS 


* Milk of Magnesia’ is the Registered Trade Mark of the Phillip? preparation of magnesia. 


“MilkoMagnesia 4 
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‘Sclerosing agent of 6 marked advantages 


Designed to bring a greatly increased measure of safety 
and certainty to the injection treatment of varicose veins, 
the Glaxo product Ethamolin has proved its effectiveness 
both in trials and in extensive practice. 

Briefly the advantages of Ethamolin are that it @ gives 
a firm, adherent thrombus @ contains no impurities @ does 
not cause sloughing, even if leakage occurs @ does not 
cause muscular cramp on injection @ is constant in 
potency, which is retained indefinitely @ is available at 
extremely reasonable cost. 

Ethamolin thus virtually eliminates the disadvantages 
which were formerly liable to attend vein treatment, and 
provides every practitioner with the means of undertaking 
the injections with confidence of safety and success. 


LABORATORIES 
An aqueous solution of ethano- 
lamine oleate (5°/,) with 2°/, 


benzyl alcohol Ampoules, 
6x2 cc. Bottles of 15 cc. 


on. INJECTION TREATMENT FOR VARICOSE VEINS 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 


A.B: PROTAMINE INSULIN 


RAW O 


(with zinc) SUSPENSION 


5 : . The absorption of insulin injected in the form 

Effect of Insulin without and with Protamine of ‘A.B.’ Brand Protamine Insulin (with Zinc) 
24 hws. 24 hrs Suspension is much prolonged and closely re- 
sembles the natural secretion of the pancreatic 
islets. This insulin has a steady action and exerts 

oe a better control than that of ordinary insulin over 
the carbohydrate metabolism. The number of 


injections can be reduced, a lower total dosage 
os | PROTAMINE is usually necessary, and the subjective symptoms 
. INSULIN of diabetes markedly improve. 
UN 


40 units per c.cm. 
5 c.cm. (200 units) 2/10 
10 ¢.cm. (400 units) 5/2 


80 units per c.cm. 
5 c.cm. (400 units) 5/2 


INSULIN ‘A.B.’ was the first British insulin 
too offered commercially to the medical profession, 

° and has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardised 
strength, its freedom from toxic reactions and 


7 its stability in hot climates. 


- Joint Licensees and Manufacturers : 
' THE BRITISH DRUG HOUSES LTD. 
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The three most consistent effects of ‘Benzedrine’ Tablets 
are: psychological stimulation, amelioration of mood, and the 
relief of fatigue. The compound, therefore, has important 
possibilities as an emergency measure for those whose activities 
require an unusual expenditure of mental and physical energy. 
Moreover, it has proved extremely beneficial in certain types of 
‘war neuroses’ characterized by mental apathy, depression, 
and exhaustion. Other indications include: Post-encephalitic 
Parkinsonism, narcolepsy, alcoholism, drug addiction, travel- 
sickness, and primary dysmenorrhcea. 


Samples and literature will be sent on the 
SIGNED request of physicians. 


‘BENZEDRINE TABLETS 


Each tablet contains 5 mg. B-aminoisopropylbenzene sulphate (amphetamine sulphate) 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 


BT6 


B.D.H. INFLUENZA VACCINES 


The injection of vaccines is reported to be of considerable value in preventing 


the onset of secondary infections to infection with influenza virus. 

B.D.H. Influenza Vaccine (Mixed) is issued for use for this purpose. It is 
prepared from virulent strains of the bacteria associated with influenza, and is 
available in the proportions found to be most effective for prophylaxis. 

B.D.H. Influenza Vaccine (British Army Formula), which is considerably 
weaker than the mixed vaccine, is generally recommended for use when a 
smaller dosage is required. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Teleshone : Clechanwell 


lep 3000 Telegrams: Tetradome Telex London 
VS/E/ss 
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EPTOIN 


Sodium 5:5 diphenylhydantoin 
For the Treatment of Epilepsy 


The advantages of Eptoin over other anti- 
convulsants are that it is practically free from the 
narcotic effects usually associated ‘with barbiturates 
and bromides and it greatly decreases the number of 
convulsive seizures in cases which have not responded 
satisfactorily to other forms of treatment. The 
adult dose is one 0.1 gm. (1} grain) capsule of 
Eptoin during or just after meals three times a day. 
Supplied in bottles of 100 capsules each containing 
0.1 gm. 
Per bottle of 100 - - 7/9}d. 
Discount to the Medical Profession. 
Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


ALOCOL 


Colloidal Hydnoscide of Aluminium 
Effective in Nervous Dyspepsia 


HATEVER be the fundamental cause of nervous dyspepsia, it is 
acknowledged that alleviation of the gastric symptoms is an 
important part of effective treatment. 


Nervous dyspepsia connotes hypersecretion. This causes flatulence, sour 
stomach, discomfort and perhaps pain. ‘‘ Alocol”’ is the ideal gastric sedative 
since its action is prompt and lasting and entirely free from harmful effects. 


“ Alocol '’ acts by adsorbing excess of free hydrochloric acid in the stomach, 
forming a colloidal jelly which passes through into the intestines and is finally 
evacuated. “ Alocol,” therefore, actually removes from the system the 
causative radicle (Cl) instead of merely temporarily neutralizing it. ‘‘ Alocol”’ 
does not interfere with normal digestion, nor does it determine any unpleasant 
secondary reactions. It is issued in tablet and powder form. 


Complete chemical history of “ Alocol, COnmUnCINE 
reports and supply for trial, eee 
A. WANDER, LTD., Manufacturing Chemists, - 
184, Queen's Gate, London, $.W7. 


Works and Laboratorves 


Saraswats playing 
the Vina. 
KING'S LANGLEY, HERTFORDSHIRE. 
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IRRADEX 


A Palatable Combination of Vitamins A, B,, Bz, and D with 
Iron and Manganese in a Malt Basis 


RRADEX provides the fat-soluble vitamins A and D in a most pleasantly 
tasting form, far superior to cod-liver oil; the growth-stimulating vitamin B 
in sufficient quantity; the anti-anzemic effects of iron and manganese; and the 
nutritive and diastatic value of malt. One teaspoonful equals in vitamin A 
potency a teaspoonful of medicinal cod-liver oil and in vitamin D it has twice 
the potency of B.P. cod-liver oil. 
Irradex is specially indicated for children or adults who are underweight, 


have little appetite, or who have not regained healthy vitality after some 
acute infection. 


During pregnancy and lactation, or other periods of stress, Irradex is of 
especial value. 


In glass containers of 1 lb. and 2} lb. approx. 


PARKE, DAVIS & CO., BEAK ST., LONDON. W.l 


Inc. U.S.A.: Liability Lid. 


GENTIAN VIOLET JELLY 


with 
MERTHIOLATE/’ 


ETHYL TH ALICYLATE 


FOR THE TREATMENT OF BURNS 


This Jelly, containing one per cent. Gentian Violet, provides a 
convenient method of applying the dye to burned areas. 
Particularly adapted for use in burns about the face and hands, 
areas where the skin is thin, and in body flexures. The 
addition of ‘Merthiolate,’ which is an excellent general germicide 
with a low toxicity for tissues, enhances the value of the mee 
and further lessens the possibility of infection. 


Supplied in one-ounce and five-ounce collapsible tubes. 


References: Lancet, November 16th, 1940, page 621. B.M.J. November 1940, page 679. 


EL! LILLY AND COMPANY LIMITED 
BASINGSTOKE AND LONDON 
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LESS SLEEP—MORE REST 


To-day, you and your 


patients both need the 


BETTER SLEEP which 


BOURN-VITA 


BOURN-VITA gives 


I, trying wartime conditions, even 
a small ration of deep sleep is the 
best restorative for tired bodies and 
nerves. Bourn-vita, the leading night 
food-drink, contains phosphorus, 
calcium and Vitamin B — all good 
for the nerves. Bourn-vita helps to 
induce a calm, natural sleep. Being 
readily digestible, it is specially 
recommended for convalescents. 


FOR DEEP RESTORING SLEEP 
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PHYLLOSAN 


has been before the profession now 
for fifteen years and has stood 
the test of time, and the 
developments indicated 
point to still: greater 
usefulness for this 
product in 
the future 


Vice The Preseriber 
9 9 January, 1958 


A Pamphlet entitled 
“Hyperpiesia, Metabolic Disorders, and the Anaemias” 


giving laboratory and clinical reports will be sent to 
Medical Practitioners on request 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


11 


TRE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(Oct. 18, 1941 


UVena-flasks 


in all forms of Intravenous Therapy 


The essential characters of apparatus for 
use in all forms of intravenous therapy 
are simplicity, reliability and instant 
availability. Vena-flasks fulfil all these 
important conditions. The minimum 
of assemblage and manipulation, which 


are the direct result of the original 
and exclusive features of Vena-flasks, 
eliminate risks of contamination and 
prevent delay; thus the apparatus is 
capable of rendering a completely satis- 
factory service. 


OUTER CAP 

Completely covers the inner cap, pro- 
tecting the whole neck of the flask 
against contamination. 


ADHESIVE BAND 


Covers the junction of the outer cap 
and flask; intact, it guarantees the 
absolute sterility of the contents. 


DOUBLE SCALE 


Facilitates rapid reading, whether 
the flask is upright or inverted, the 
figures being in relief; each gradua- 
tion is in mils and fluid ounces. 


GLASS 

Carefully chosen to resist mechanical 
shocks and temperature changes ; its 
surface is highly resistant to chemicals. 


SHAPE 
Elongated to give widely - spaced 
graduations, thus facilitating accurate 
calculation and easy manipulation. 


HANGER 

Undetachable and made of rustless 
metal; it enables the flask to be hung 
securely in an inverted position. 


COLLECTOR AND DISPENSER UNITS 
Made of metal, these devices present 
« distinct advance in that there is no 
tisk of leakage or breakage. Both 
screw on to the Vena-flask, conse- 
quently displacement is impossible. 


Literature on request to THE BRITISH DRUG HOUSES LTD. LONDON N.1 
VuRS 
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FOR COUGHS 


Syrup Calcidrine (Abbott) offers, in 
an unusually palatable and well- 
tolerated combination, an effective 
cough sedative with distinct anti- 
spasmodic properties. The highiodine 
content of the preparation, as repre- 
sented in calcium iodide, distin- 
guishes it from the ustial demulcents 
and expectorants. @ Clinical experi- 
ence has shown the value of certain 
combinations of iodine and calcium 


SYRUP CALCIDRINE 
bolt 


FORMULA 


After Pollainolo: Hercules Strangling Antiue; R. National, Florence 


EACH FLUID OUNCE REPRESENTS: 


Calcium lodide (equivalent to lodine 6 grs.). . 7 grs. 
Ephedrine Hydrochloride . 3/8 gr. 
NEMBUTAL 3/8 gr. 
Codeine Sulphate . 1/4 gr. 
Syrups Wild Cherry and Tolu, with Aromatics . q.s. 


to Liguefy Bronchial Macas 
Produces Distinct Sedative and Antispasmodic Cffects 


in the treatment of colds, including 
simple throat and bronchial infec- 
tions of an acute and subacute nature. 
The iodides are often used to liquefy 
bronchial mucus and thus to facili- 
tate its removal. © The combined 
effects, therefore, of iodine and cal- 
cium, with the antispasmodic action 
of Ephedrine and the sedative action 
of Nembutal, can be utilised to great 
advantage in the treatment of acute 
and subacute bronchial infections, 


especially where night cough pre- 
vents proper rest and sleep. @ Syrup 
Calcidrine (Abbott) is supplied in 
4-ounce, 16-ounce and 80-ounce 
bottles. Descriptive literature anda ~ 
trial sample will be sent upon request. 


ABBOTT LABORATORIES 
(ENGLAND) LIMITED 
Wadsworth Rd., Perivale, Mddx. 


MONTREAL SYDNEY JOHANNESBURG 
BOMBAY SHANGHAI NEW YORK 
CHICAGO MEXICO CITY HAVANA 


RIO DE JANEIRO BUENOS AIRES MANILA 


NAME 


Send literature and sample of Syrup Calcidrine to 


ADDRESS 
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Rapid relief in cases of Hyperacidity may be obtained 
from the use of ‘ Aludrox.’ A creamy emulsoid of 
Aluminium Gel, ‘ Aludrox’ provides prompt relief 
from pain and permits rapid healing of the peptic 
ulcer. It reduces excess acidity without completely 
neutralising the gastric contents. Prescribe ‘ Aludrox ’ 


in all cases of gastric ulcer and peptic ulcer. You 
will be gratified with the results. 


Clinical specimens on request 


ALUDRO 


Amphoteric Ge 


REGD. 


JOHN WYETH & BROTHER LTD. 25. OLDHILL PLACE, LONDON. N.16. 
(Sole distributors for Petrolagar Laboratorie: Ltd) 
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‘Kepler’ 


Cod Liver Oil with Malt Extract 


The provision of an adequate protective diet 
during the critical months of winter is a matter 
of vital importance to every member of the 
population, particularly to those engaged on 
arduous defence or production work. 

Some form of dietary supplement is also a 
necessity for children, whose growth 


and development may be 


B Associated Houses: NEW YORK - MONTREAL - SYDNEY - CAPE TOWN 
EE BOMBAY - SHANGHAI - BUENOS AIRES 


The addition of ‘Kepler’ Cod Liver Oil 
with Malt Extract to the diet not only ensures 
an adequate intake of Vitamins A and D— 
nutritional factors of first importance in winter 
—but also supplies -fat and carbohydrates in 
a form which is pleasant to take and easily 
assimilated. In fact—there’s FOOD as well 
as vitamins in ‘ Kepler’. 

Bottles of two sizes, 2/3 and 4/- each. 


London prices, subject to medical discount. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 


|__| 
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seriously handicapped by 
nutritional deficiencis. | 
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Overcoming the Fruit Shortage 


Two sections of the community feel especially 
aggrieved by the shortage of fruit—those who VEGETABLES AS PROTECTIVE FOODS 


The chart shows the proportions of vitamins and the important 
minerals supplied by 4 ozs. of each vegetable, raw or cooked, as eaten. 


took it for its vitamins and those who relied on 
it for assistance in controlling constipation. 


The protective valve of any food les prumerity in 


Fortunately, as doctors know, the vitamin aspect 
is not so serious. *Charts recently published reveal 
that some everyday vegetables are much richer 
sources of Vitamins A and C than many fruits. 


has arisen chat while 
source of vnamin C. another 


As regards constipation, useful as fruit may be in “4 
relieving the symptoms, its therapeutic limitations : 
are obvious enough, since neither fruits nor 
vegetables are worthwhile sources of Vitamin B. 
It is to the B group of vitamins that we must look 
for the effective factors to strengthen and tone up 
the muscles that control elimination, 


scarce of 


Bemax remains the richest natural source of the 
entire B complex. There is no war restriction 
on its sale and it still remains at pre-war prices, 

% Copies of the charts, “Vegetables as Protective 


Foods,” and “ Fruits as Protective Foods,” will 
gladly be sent free to any doctor interested. Vitamins 


Limited (Dept. L.S.), 23, Upper Mall, London, W.6 Miniature reproduction of one of the 7-colour charts. The companion 
chart shows similarly the vitamin and mineral content of 18 fruits. 


CRUSHING CLAMP FOR 


MADE TO THE INSTRUCTIONS OF ZACHARY COPE, Esq., M.S., F.R.C.S. th 
SEE THE LANCET, MARCH 24th, 1934 fa 


Sole Agents for Great Britain it 
and Colonies for Ui 


J. EYNARD & CIE (PARIS), 
CATHETERS, Etc. de 


ELECTRO SURGICAL & 
ELECTRO MEDICAL 
INSTRUMENTS 
INSTRUMENTS FOR 
THORACIC SURGERY 
BRONCHOSCOPES, Ecc. 


THE GENITO URINARY MFG. CO., LTD. ol 
Telegrams: 28A DEVONSHIRE STREET, Telephones ; rai 
CYSTOSCOPE, WESDO, LONDON, WELBECK 
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ORIGINAL ARTICLES 


HZMOGLOBIN METABOLISM 


M. C. G. ISRAELS, M.D., M.SC. MANC., M.R.C.P. 
ASSISTANT DIRECTOR OF THE DEPARTMENT OF CLINICAL INVESTIGATION 
AND RESEARCH, UNIVERSITY AND ROYAL INFIRMARY, 
MANCHESTER 


WHEN Hans Fischer began the study of the pigments 
excreted in the rare condition of congenital porphyria, 
it could hardly have been foreseen that the extension of 
this work would lead to a more thorough understanding 
of the metabolism of respiratory pigments in general, 
including hemoglobin. Such investigations are difficult, 
and although Fischer and his co-workers synthesised 
hemin in 1929 much further chemical groundwork has 
been needed before the results could be applied to the 
clinical problems of blood-diseases. 

Hemoglobin is formed by linking or a rotein— 

obin—with an iron-containing pigment “ tohzem.”’ 

his protohem is a combination of yea iron with a 
substance “ protoporphyrin ”’ which is closely allied to 
the pigments excreted in congenital porphyria. Fischer 
and his school have shown that all the naturally occurring 
porphyrins are variations on one theme—the “* porphin ”’ 
nucleus which is made up of four pyrrol rings joined by 
methene bridges (formula A). When the eight H atoms 
on the bases of the pyrrol rings are replaced by four 
methyl (Me) and four ethyl (Et) groups an artificial 
compound called ‘‘ etioporphyrin ” is obtained. There 
are four possible isomeric wtioporphyrins, but the 
naturally occurring porphyrins all correspond to series I 
(formula B) or series m1 (formula C). There is no simple 
chemical way whereby series I compounds can derive 
from series II or vice versa; breakdown of the porphin 
nucleus and resynthesis would be needed and this is 
thought to be a very unlikely occurrence. The different 
porphyrins have different side-chains replacing the eight 
H atoms in porphin. Thus protoporphyrin has four— 
one CH;, — CH = CH,, and two CH,-CH, -COOH 
groups. roporphyrin, the normal excretion. form, 
has four and four CH,-CH,-COOH groups ; 
uroporphyrin, with four CH,- COOH and four CH, - 
CH,-COOH groups appears only in the porphyrias. 
Now the protoporphyrin of hemoglobin belongs to series 
m1, and Watson? showed that the free protoporphyrin 
in reticulocytes is also series ut. Normal people 
excrete small amounts of coproporphyrin, about two- 
thirds in the feces and a third in the urine; but all the 
fecal and at least half the urinary coproporphyrin is 
series I and cannot therefore have been > rived from the 
breakdown of hemoglobin. Patients with hemolytic 
anemia known to be destroying large numbers of eryt: «4 
cytes excrete relatively large quantities of copro 
phyrin, but surprisingly this again is all series I. : 
unexpected finding that the excreted porphyrin is a 
different isomer and is therefore not derivable from the 
hemoglobin porphyrin was called by Fischer the 
* dualism of the porphyrins ’’ and has to be taken into 
account in any study of porphyrin excretion designed to 
throw light on hemoglobin metabolism. Itis not sufficient 
to know how much porphyrin is excreted—we must 
know to which series it belongs, and indeed Watson thinks 
it more important to know which than how much. 
Unfortunately the determination of the isomeric type is 
far from simple ; it demands * the separation of the por- 
phyrins, the preparation of their methyl esters and the 
determination of melting-points ; and since the amounts 
excreted daily are measured in microgrammes, or only 
occasionally in milligrammes, skilled chemical technique 
is essential. For these reasons little data is at present 
available, but what there is is important. 

In pernicious anwmia* there is greatly increased 
excretion of coproporphyrin 1. When specific liver 
treatment is given the porphyrin excretion continues 
raised until after the reticulocyte peak is passed; then 
it slowly falls to normal. Coproporphyrin 1 is also 
excreted in large amounts in hemolytic anemia and in 
the period of blood-regeneration after haemorrhage.’ 
In aplastic anemia,‘ on the other hand, from a fifth to a 
tenth of the excreted coproporphyrin is series UI, and 

6164 


has also been mand in poisoning by 
lead,* sulphanilamide ° and other substances. Hence the 
excretion of coproporpbyrin I seems to be linked with 
unusual erythropoietic activity, including the megalo- 
blastic erythropoiesis of pernicious anzwmia, but excretion 
of coproporphyrin tr seems linked with depressed 
erythropoiesis. In the first group there is always evid- 
ence of excessive destruction of red cells, but as already 
pointed out the coproporphyrin I cannot have come from 
the red cells. Is the coproporphyrin m1 of the second 
group derived from hemoglobin? Apparently not. 
Lemberg’s* studies of haemoglobin breakdown have 
revealed that porphyrins are not formed; the porphin 
nucleus opens while still attached to globin and iron and 
thereafter is converted into biliverdin and _ bilirubin ; 
the excretion forms of bilirubin, urobilin and urobilino- 
gen, are therefore used as indicators of hemoglobin 
destruction. 

Ingenious explanations of these contradictions have 
been suggested by Rimington,’ Dobriner and Rhoads,?* 
and Turner.* They all suppose that from a pyrrollic 
precursor porphyrins of series I and 1 are formed 
simultaneously, normally much more m1 than I, but if 
the production of 11 is increased 
1 is increased proportionately. 
The series 111 porphyrin is pro- 
toporphyrin and is used in the 


N " formation of hemoglobin, but 
NH NH Me Et Me Et 

N H “| 
Mel, tet 

Et Me Et Me 
Formula A. Formule B and C, 
the series I porphyrin is apparently useless—it is converted 
into coproporphyrin and excreted. Hence if there is 
unusually rapid formation of red cells more porphyrin lI 
is needed for hemoglobin and a correspondingly increased 
amount of porphyrin I is formed and excreted. But in 
aplastic and toxic anzmias, owing either to the absence 
of erythroblasts or to toxic interference with hemoglobin 
synthesis, the porphyrin 111 still being formed is unused . 
and is excreted as coproporphyrin m1. The g@hanges in 
congenital and acute porphyrias are attributed to dis- 
turbance of this orderly synthesis. There is no real evid- 
ence in support of this theory but it fits the facts partly 
at least. Rimington and Hemmings ® have shown that 
toxic drugs like sulphanilamide which cause methzemo- 
globin formation also cause increased porphyrin excretion, 
and this is coproporphyrin mI. Hence they suggest 
that this may represent an alternative method of hemo- 
globin breakdown, but occurring only when methzemo- 
globin is a phase in the cycle. 

Clearly there is still room for much more evidence 
before confident interpretations are possible, but the 
type of problem these results can be applied to is illus- 
trated by Vaughan and Saifi’s *° investigation into the 
cause of anzmia in chronic infection. The porphyrins 
excreted by their patients were estimated by Rimington 
who reported a rise in the excretion of both series I and 
ur. Since there was no evidence of increased hzemo- 
globin breakdown it was concluded that a disturbance of 
hemoglobin synthesis was responsible. In a previous 

aper,"" by correlating cytological examination of the 
ne-marrow with clinical findings, I was able to divide 
erythropoietic disturbances into broad groups. Further 
subdivision of these groups may well come from bio- 
chemical studies of hemoglobin metabolism which can 
detect the conditions in which h#moglobin is insuffi- 
ciently available for normal marrow cells. The difficulty 
of the biochemical methods involved still stands in 
the way of really systematic investigation of the anzmias 
from this point of view. As Watson has said, what we 
need is a differential method permitting estimation of 
the amount of each isomer present without recourse to 
actual isolation. Until this happy day comes we must 
proceed, where we can, with the determination of the 
porphyrin isomers appearing in the various anzmias so 
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that there will be 


individual cases. 


sufficient data free from the bias of 
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LIGATION. AND CHEMOTHERAPY FOR 
INFECTION OF 
PATENT DUCTUS ARTERIOSUS 
GEOFFREY BOURNE, M.D. LOND., F.R.C.P. 


O. S. TuBBs, 
M.B. CAMB., F.R.C.S. 


Note on the bacteriology by R. H..A. SWAIN, M.B. CAMB, 


KENNETH D. KEELE, 
M.D. LOND., M.R.C.P. 


THE dangers of a patent ductus arteriosus lie in two 
main factors: the mechanical effect on the circulation 
and the local supervention of infection. Gross, in 1939, 
first ligated a patent ductus, since when some 20 or more 
cases have been reported. Gross and Hubbard (1939) 
considered that infection of the ductus contra-indicated 
ligation. However, in view of the hopeless prognosis 
in infected cases, operation combined with sulphapyridine 
therapy was considered justifiable in the two patients 
here described. Case 1 was the first example of success- 
ful ligation in the presence of infection yet reported 
(Keele and Tubbs 1940). The patient was operated on 
in December, 1939. Until April, 1941, when he was last 
heard of, he remained an active working citizen free from 
cardiovascular symptoms, Some hematuria from a 
coexistent nephritis persisted. The second patient was 
similarly tteated by the 
technique in October, 1940, and remains well 11 months 
later. 

CASE-HISTORIES 

Case 1.—Man, aged 23, admitted to St. Bartholomew’s 
Hospital under care of one of us (K. D. K.) in October, 1939. 
Five months before had had febrile attack diagnosed as 
influenza, for which was kept in bed for 14 weeks, during 
which there was but slight improvement. Weakness and 
loss of weight (2 st.) progressed. Since this illness had never 
felt well. Periods of 1-3 weeks at work alternated with 
similar periods in bed. Recently dyspncea on exertion had 
been noticed. No gross hematuria and no pain in chest or 
petechial rash had been observed. No previous illness, apart 
from “heart trouble" from birth; this had not prevented 
him from playing football and cycling. 

Lightly-built pallid man (Hb. 4 
neck, shoulders and legs. Cardiac impulse heaving. Apex- 
beat 4} in. from midline. Palpation over the pulmonary 
base revealed thrill extending through systole into early 
diastole. Loud ‘machinery’? murmur heard all over 
precordium, maximal in region of pulmonary base, occupying 
all systole and large part of diastole. Pulmonary second 
sound audible. Blood-pressure labile, varying from 110/60 to 
150/80 mm. Hg with patient lying in bed. Liver and spleen 
palpable. A teleradiogram showed slight enlargement of 
heart and prominence of pulmonary conus region. Red cells 
2,665,000 per c.mm.; Hb. 45%; white cells 11,300 (poly- 
morphs 80%). Sedimentation-rate, 135 mm. in | hour. 
Urine contained much albumin, with positive guaiacum 
reaction ; microscopy of centrifuged deposit showed many 
red cells, pus cells and few granular casts; culture grew 
Streptococcus fecalis (once only). Blood-urea, 71 mg. 
per 100 c.cm.  Blood-culture positive for Haemophilus 
influenza. 

Course.—High intermittent fever, uninfluenced by general 
medical treatment and blood-transfusions. After 2 weeks 
sulphapyridine begun in dosage of 3 g. daily for 3 days; 
then 1} g. daily for 18 days until operation. This small dose 
produced vomiting and depression, but also dramatic sub- 
sidence of fever. General condition improved considerably, 
but blood-culture remained positive. In view of this it was 
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decided, after 3 weeks’ improvement, that he had a chance of 
surviving ligation of patent ductus, and this was carried out 
by O. 8S. T. on Dec. 5, 1939. At the moment of ligation, 
blood-pressure rose from 108/60 to 120/80 and murmur at 
pulmonary base diminished to short rough systolic murmur, 
which has since remained unchanged. Post-operative course 
complicated, as expected, by further impairment of renal 
function, and development of uremia. Headache, vomiting 
and oliguria accompanied rapid rise in blood-pressure to a 
maximum of 180/120. Blood-urea at this time 218 mg. 
per 100 c.cm. and alkali reserve 36-6. Some edema of neck 
and upper chest ; subsided within 10 days. 

After this anxious period steady improvement ensued. 
Sulphapyridine had not been given during this time, but 
nevertheless the blood-culture became negative and remained 
so for 34 months. The hematuria diminished and the blood- 
pressure slowly fell. At the end of March, 1940 (3} months), 
blood-culture became positive again and three courses of 
sulphapyridine, each totalling 30 g. in 10 days, were given, 
with a week’s interval between each. Since the final course 
the patient has remained afebrile. In spite of this a further 
positive blood-culture was obtained in June, 1940. The 
patient was then up and had no symptoms, volunteering that 
he had “ never felt better in his life.” Blood-urea 42 mg. per 
100 c.cm.; sedimentation-rate 110 mm. in 1 hour. Urine 
showed red cells and some granular casts; urea-clearance 
40% of normal. Blood-culture was negative 2 months later 
and has remained so since (January, 1941). When last seen 
(April, 1941) felt well. During a short period at home permitted 
after 9 months in hospital, returned to work (against our 
advice) and got married. No change in cardiac signs. Short 
pulmonary systolic murmur persisted. Blood-pressure more 
stable at 110. Sedimentation-rate 60 mm. in 1 hour. Red 
cells 5,530,000 ; Hb, 122%; white cells 18,000 (polymorphs 

9%). Blood-urea 44 mg. per 100 c.cm. Blood-culture 
negative after 10 days. 


CasE 2.—A girl of 19 who had always known that there was 
something wrong with her heart. Remained in good health 
until 4 months before admission to hospital. During this 
time complained of headache, lassitude and undue sweating 
at night, and fever present more or less continuously. No 
peripheral or pulmonary embolic symptoms. On admission 
intermittent fever present, ranging up to 100° and 101° F. 
Apex-beat 1 in. to left of midclavicular line. Typical systolic 
murmur and thrill of patent ductus arteriosus present, per- 
sisting well into diastole and loudest in second left inter- 
space near sternum. Blood-pressure 132/40. Blood-culture 
yielded, on three separate occasions, growth of Strep. 
viridans in all tubes, colony-count in shake-culture numbering 
at first about 300 per c.cm. Red cells 3,800,000 ; Hb. 62% ; 
white cells 14,800. 

Course.—After a week, 6 g. of sulphapyridine per day given 
for 4 days ; then reduced to daily dose of 4} g. for 12 days. 
Fever disappeared and blood-cultures became less profuse 
and then sterile. Afebrile period lasted 12 days until operation 
on Oct. 21, 1940. After ligation of ductus (O. 8. T.) febrile 
reaction occurred lasting 3 days. Temperature occasionally 
touched 99° F. during subsequent 3 weeks ; then kept normal 
for whole convalescent period. Sulphapyridine continued at 
daily dose of 44 g. daily for 5 weeks, when reduced to 3 g. 
for 4 days, after which it was omitted. Put on a stone in 
weight in first month. Has remained well for 11 months 
(September, 1941). Sedimentation-rate then normal. 


SURGICAL TECHNIQUE * 

The technique employed in these two patients was 
almost exactly the same as that described in detail by 
Gross (1939, 1940) for cases uncomplicated by infection, 
so that a detailed description would be superfluous ; the 
main steps in the operation will however be outlined 
since no similar cases have yet been reported in the 
English journals. 

Both patients received intravenous glucose-saline 
during the operation. The wisdom of this therapy is 
doubtful, since these people, like those with an arterio- 
venous aneurysm, have an increased blood-volume, and 
the sudden conversion of the circulation to that of the 
normal person therefore theoretically throws a temporarily 
increased burden on the heart; fluid put in artificially 
can only add to this increase. It is an insurance against 


* The surgeon (0. S. T.) wishes to acknowledge that his interest 
in the subject was initiated by Strieder, who made the first attempt 
to ligate an infected patent ductus arteriosus (Graybiel, Strieder 
and Boyer 1938). 
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possible rapid however, ‘bet it 
stopped as soon as the ductus is successftlly ligated. 

Anesthesia was by a nitrous-oxide, oxygen and ether 
mixture (Dr. C. L. Hewer and Dr. F. Evans) in case 1, 
and by cyclopropane and oxyger (Mr. B. Rait-Smith) in 
case 2. An endotracheal tube was used in case 1 but not 
incase 2. The ductus arteriosus was approached through 
the left pleural cavity, which was opened through the 
second left intercostal space, the skin incision extending 
from the midline in front to the anterior axillary line. 
The second and third costal cartilages were divided close 
to the sternum and excellent exposure obtained by 
separating the ribs with a rib-spreader. The internal 
mammary vessels were divided between ligatures so 
that full use of the medial end of the incision might be 
obtained. In case 2, the two layers of pleura were 
adherent around the medial half of the incision and en 
the mediastinum and required separation by blunt dis- 
section ; the adhesions apparently resulted from infarc- 
tion of the lung which was firm and red in this region. 
In both patients, the grossly enlarged pulmonary conus 
was seen to distend abnormally during systole and a 
well-marked thrill was palpable. In the first patient, 
the region of the ductus arteriosus was exposed by 
continuing the intercostal: pleural incision on to the 
mediastinum, but it was found that the phrenic nerve 
and its accompanying vessels prevented adequate 
working room and had to be divided. This was obvi- 
ously an error in technique and was corrected in the 
second case by incising the mediastinal pleura parallel 
with, and posterior to, the phrenic nerve which was then 
retracted anteriorly. No difficulty was experienced 
in either case in identifying the patent ductus. 

The cellular tissue under the arch of the aorta was 
gently swept from the anterior surface of the ductus with 
a pledget of gauze held in a long hemostatic clamp. 
Keeping immediately against the wall of the ductus, the 
adjacent tissues were readily separated by blunt dis- 
section except from the posteromedial surface where a 
plane of cleavage must be found without a direct view. 
This was done by insinuating the left index finger into 
the cleft between the aortic arch and the bifurcation of the 
pulmonary artery anterior to the ductus and passing a 
malleable blunt-ended anéurysm needle through the 
tissues behind the ductus, so as to impinge on the left 
index finger, finally bringing the eye into view ‘nteriorly 
to receive the ligature material. This part of the dis- 
section must obviously be carried outmost gently, keeping 
close to the ductus. Contrary to the experience of 
Touroff and Vesell (1940a), in neither case was anything 
but trivial hemorrhage encountered. Nevertheless, if 
infection is not of recent inception, the surgeon must be 
prepared to find the walls of the ductus thinned, friable 
and adherent, and possibly an associated mycotic 
aneurysmal dilatation—a danger which has been much 
stressed by American workers. The recurrent laryngeal 
nerve was not identified in either patient, but it was 
thought that damage would be avoided by always 
keeping the dissection against the wall of the ductus. 
It is probable that physiological conduction was inter- 
fered with temporarily in the first patient, for he was 
hoarse for several weeks after the operation, but full 
recovery was present by the sixth week, when the vocal 
cords were examined by Mr. Norman Jory. There was no 
interference with voice production in the second patient. 

e ductus was about } in. in diameter in the first case 
and a little more than this in the second; in both, the 
length was approximately jin. The idea of excising the 
ductus appears to be excellent in theory but totally 
impractical. Gross’s comment that ‘‘ the ductus has 
always been so short that I have not dared to divide it 
in any instance” applied in our two patients. Two 
doubled no. 5 tubular silk ligatures were used to occlude 
the ductus. A faint thrill could be palpated in the pul- 
monary conus after applying the first ligature in each 
case, but it was abolished by the second. Finally, the 
mediastinal pleura was sutured and the wound closed in 
layers. Gentle positive pressure was used by the 
anzsthetist during closure of the wound so that complete 
reinflation of the lung expelled all the air from the 
pleural cavity. 

POINTS OF INTEREST 

Physical signs after operation.—In case 1 the classical 

signs of patent ductus arteriosus changed after ligation 
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a rough murmur at the pubnenesy base. 
The palpable thrill disappeared. No detectable change 
in the size of the heart was found, though after ligation 
the pulmonary conus and artery seemed to be less dis- 
tended during systole, being deprived of the blood 
regurgitated through the patent ductus. After operation 
the blood-pressure rose from 120/80 to 180/120 and the 
blood-urea from 71 to 216 mg. per 100 c.cm., since 
when there has been progressive improvement in these 
features. 

In case 2, before operation the typical systolic murmur 
carried on into diastole had been present. After liga- 
tion it persisted and remained for some weeks nearly as 
loud as before. After 7 months it had become much less 
loud, the diastolic part of the sound being now nearly 
inaudible, This curious fact was also noted by Touroff, 
who in one case cut the ductus between the two liga- 
tures, thus disposing of the criticism that the persistence 
of the murmur might be due to imperfect obliteration 
of the vessel. The blood-pressure, which before opera- 
tion had been 132/40, rose after it to 154/122 the 
diastolic remaining higher than normal for 6 weeks. 
During this time the renal function became and remained 
impaired, the standard urea-clearance 15 days after 
operation being reduced to 21-9 c.cm., (29-2% of the 
average normal) for the first hour, and 15-2 c.cm. (28%) 
for the second hour. There had been no preoperative 
evidence of any renal or urinary abnormality. 

Early diagnosis.—Both these patients, known to have 
congenital heart disease, remained febrile for 4-5 months 
or more before infective endarteritis was diagnosed. 
Case 1 had become almost moribund during this period ; 
case 2 was in much better condition. An early diagnosis 
is obviously desirable in cases of infection of the ductus 
where ligation is to be attempted. Symptoms of 
infection are not dramatic and influenza may be diag- 
nosed even when pyrexia is persistent. In case 1 this 
remarkable absence of symptoms was again shown after 
operation when he felt perfectly well, although a positive 
blood-culture was obtained. The same comparative 
well-being occurred in case 2 with the commoner Strep. 
viridans as the causative organism. Any patient known 
to have a patent ductus arteriosus who runs a fever for 
more than a week without obvious cause should be 
suspected of infection in this region and investigated 
accordingly. In case 1 the continuance of the focal 
nephritis, which darkens the prognosis, can be regarded 
as in some degree due to delay in diagnosis. Obviously 
the earlier operation is performed the less chance there 
is of renal or other complications. 

Diagnosis of the heart lesion.—In both these patients 
the physical signs were typical of patent ductus arter- 
iosus. In both the high pulse-pressure and the tele- 
radiograms were confirmatory. There was no evidence 
of any other congenital defect, or of infective endo- 
carditis of any valves, though such negative evidence 
must be of only limited value. 

Pathology of the lesion in relation to ligation.—Maud 
Abbott (1936) describes the original site of infection as 
always being at the pulmonary end of the patent ductus. 
This is narrower than the aortic end. From here the 
vegetations spread over the left pulmonary artery far 
sooner than into the aorta. Patches of vegetations are 
found on the wall opposite the opening of the ductus, 
presumably carried there by the blood-stream which 
flows from aorta to pulmonary artery. Eventually the 
pulmonary valves may be involved in the spread of the 
vegetations. Thus left-sided pulmonary infarcts are 
common. Radiological evidence of them was seen in 
case 2 and a large one was found at operation. There 
seems to be no preoperative method of establishing the 
length of the patent ductus. If the ductus is sufficiently 
long, ligatures should be placed at each end, special care 
being taken to obliterate the pulmonary end as com- 
pletely as possible. Periarterial adhesion and fragility 
of the wall of the patent ductus accounted for fatal 
hemorrhage in two of Touroff’s cases (Touroff and Vesell 
1940b). In our cases the ductus was easily defined, 
the wall appearing pink but firm. No hemorrhage 
occurred during the manipulations necessary for passing 
two silk ligatures. In case 2 some oozing resulted 
from the fact that the inner aspect of a moderately 
—_ pulmonary infarct lay over the region of the 

uctus. 
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Bacteriology.—The organism isolated by blood-culture 
from the first case was a hemophilus. 

It was a small pleomorphic non-motile gram-negative cocco- 
bacillus and had no tendency to filament formation. In the 
first instance the organism was obtained in blood-cultures 
made in glucose broth incubated aerobically, where it appeared 
as small fluffy spherical masses on the surface of the blood. 
Later it was found that growth was considerably accelerated 
by cultivation in air to which 10% of carbon dioxide had been 
added. In subcultures the strain was found to lose its 
capacity for growth on solid media unless cultured in the 
presence of carbon dioxide. The colonies on solid media 
grown in the presence of 10% carbon dioxide were small, 
convex, with an entire edge, translucent and non-hemolytic. 
The organism grew well on boiled blood-agar, Fildes agar, 
and 5% horse-blood agar. In 1% horse-blood broth and 
Fildes broth the organism grew well and gave rise to a slight 
granularity on the side of the tube. A scanty or moderate 
growth was obtained in the following media: serum broth, 
peptone broth, nutrient agar, serum agar, and inspissated 
serum. Well-marked satellitism occurred when serum or 
plain agar cultures were weeded with a colony of Staphylo- 
coccus albus. The organism did not grow in —— 
water or in a filtered peptone water culture of Stap 
A growth did occur in peptone water to which X-factor in the 
form of hematin, or V-factor in the form of a heated yeast 
extract, had been added. The following sugars were fer- 
mented : mannite, inulin, dextrin, glucose, dulcite, arabnose, 
raffinose and salicin. Maltose, lactose, saccharose and galac- 
tose were not attacked. No indol was formed. The organism 
was agglutinated to a titre of 1 in 1250 by the patient’s serum, 
but not by agglutinating sera of Brucella abortus, Br. melitensis 
or H. pertussie. 


The morphology and cultural characteristics of this 
organism make exact identification difficult since it 
differs from H. = described by Miles and Gray 
(1938) in its X- and V-factor requirements and from 
H. influenze in its biochemical reactions and affinity for 
Professor Miles has examined the 
organism and confirmed these findings; he suggests 
that the organism is an atypical strain of H. influenzae 
resembling in its carbon-dioxide requirements H. 
aphrophilus described by Khairat (1940). 

Sulphapyridine therapy.—Surgery would have been 
impossible in case 1 without previous sulphapyridine 
therapy,-owing to the patient’s very poor general con- 
dition. With sulphapyridine the patient had been 
afebrile for 3 weeks before operation. Although we 
have seen no case of this rare influenzal endarteritis 
treated with sulphapyridine alone, the likelihood of its 
being successful while the large mass of vegetations 
existed can be considered remote. With Strep. viridans 
infections it is well known that although temporary 
sterilisation of the blood-stream may be effected with 
sulphapyridine a fatal outcome is still nearly constant. 

COMMENT 

Hubbard, Emerson and Green (1939), in discussing the 
indications for ligation of the patent ductus arteriosus, 
conclude that the procedure should be limited to cases 
“showing evidence of circulatory embarrassment,” 
among which they include signs of severe regurgitation. 
They doubted if ligation had any prophylactic value 
against subsequent infections. Time alone can answer 
this question. Gross has considered infection of the 
ductus a contra-indication because of the risk of pro- 
ducing embolism. Of this we have found no evidence 
in these cases, and such risk as there may be will cer- 
tainly be diminished by early diagnosis and treatment. 
We are of the opinion that infection of the ductus 
arteriosus is a strong indication for ligation and should 
be combined with chemotherapy. 
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CASE OF CRUSH INJURY WITH RECOVERY 


A. Ian L. MAITLAND, M.B. GLASG., F.R.C.S.E. 


SURGEON LIEUT.-COMMANDER R&.N.V.R.; SURGICAL SPECIALIST, 
ROYAL NAVAL AUXILIARY HOSPITAL 


Tue following patient received a crush injury towards 
the end of April, 1941. He has been under observation 
for four months and recove has now pro 
sufficiently to warrant publication of the findings. 


CLINICAL FEATURES : 
Healthy man, aged 40, buried for 15 hours under debris 
of bombed building. Was lying on back with right hand and 
forearm raised across face. Pinned by beams which pressed 
heavily on right arm, right side of body, right thigh and leg. 


First came under observation about 24 hours after he was . 


extricated ; only facts known about this period are that he 
had passed no urine since the burial 39 hours before, and that 
treatment had consisted of warmth, morphia and fluids by 
mouth. 

.At no time was consciousness lost, and on admission he 
could describe e ience rationally. There were signs of 
considerable dehydration and shock with dry and dirty tongue. 
No evidence of internal hemorrhage but signs of complete 
lesion of right brachial plexus with fullness and tenderness 
in right supraclavicular fossa. Weals over right antecubital 
fossa, right side of chest, abdomen, right buttock, outer 
side of thigh, over both knees and on right leg ranged 
in diameter from 2 to 4 in. and looked like superficial burns. 
He was vomiting slightly and complained of nausea. Urinary 
output during first 12 hours negligible ; urine contained cloud 
of albumin, granular casts and epithelial cells; specific 
gravity 1016. Blood-pressure 110/90 mm. Hg; blood-urea 
140 mg. per 100 c.cm. 

On the second day of observation he developed signs of 
severe pulmonary concussion with blood-stained sputum ; 
subsequent radiography confirmed the diagnosis. Right 
forearm and thigh were swollen, especially thigh, which was 
tense and brawny throughout its length. No effusion into 
knee-joint ; posterior tibial and dorsalis pedis pulses full and 
easily palpable. Circumference at mid-thigh 5 cm. greater 
on right than left, and 5 cm. below antecubital fold 7 cm. 
greater on right side than left (table 1). 


TABLE I—INCREASE IN CIRCUMFERENCE OF LIMBS ABOVE 
MEASUREMENT OF NORMAL LIMB ON ADMISSION (CM.). 
THIGH WAS MEASURED 15 CM. ABOVE PATELLA (LEFT 45 CM. 
ON ADMISSION); LEG 15 CM. BELOW PATELLA (LEFT AND 
RIGHT 40 CM. ON ADMISSION); FOREARM 5 CM. BELOW 
ANTECUBITAL FOLD (LEFT 23 CM. ON ADMISSION).* 


Thigh Leg 


Right 
Left Right Left Right forearm 

1 5 7 

3 5 7 

7 2 1 
12 5 ae 7 
13 4-5 2:5 7 
14 5 ? 7 
16 2-5 9 Ts 5 1 
18 5 10 4 7 7 
19 2-5 7 4 8-2 7 
22 5 10 3 8 1 
26 6-2 pr. pr. pr. 
28 3 


pr. = slight cedema still present. 

* After the patient’s recovery the circumferences of the thighs and 
legs were the same on the two sides. he right forearm was then 
much wasted so that the measurement was no indication of 
that on admission. I have measured the forearms of a number 
of people, who, like the patient, are right-handed, and find the 
circumference of the right averages 1 cm. more t 


The case was recognised as a crush injury as described by 
Beall and Bywaters,' with pulmonary complications and a 
complete lesion of the right brachial plexus. 


TREATMENT 


At that time (April, 1941) 17 cases of this type had been 
described with 12 deaths.‘ Of the fatal cases 1 died of 


1. Bywaters, E. G. L. and — D. Brit. med. J. 1941, 1, os 
, Bywaters, Belsey, R. H. R. and Miles, J. A. R. Ibid, 
7 432; Mayo White. R “and Solandt, O. M. rid, . 434; 
.R.C.’ Subcommittee on Traumatic (Zdema. Toid, 'p p. 449. 
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intercurrent in the ll the fluid had 
been relatively small and principally made up of serum, 
concentrated serum, plasma or whole blood. Since the 
treatment was admitted to be in the stage of trial and error 


INTRAV. FLUIDS Litres 
‘ RECTAL FLUID 


HARTMANN'S SOL. Gas 
5% DEXTROSE 
ISOTONIC ZZ 

SOD.SULPH. 4 a 


a TOTAL FLUID 

6000 INTAKE 

5000; 

~ 

3000+ 

S 

2000; \/ TOTAL FLUID 


/ESSSESE § 
S 
J 
“i 
300}- 
200;- 
BLOOD-UREA 
2 URINARY UREA 
40}- EXCRETION 
OF UREA 
0 2 4 6 8 WO 1I2 14 16 18 20 22 24 26 


DAY OF DISEASE 


(Beall and Bywaters) a different approach was tried. This 
was based on complete protein starvation and forced fluids, 
Protein starvation was used because the biochemical findings 
in these cases suggested that more products of protein auto- 
lysis were being thrown into the circulation than the damaged 
kidneys could dispose of. On this assumption it seemed 
reasonable to add no more protein to that already there until 
there was evidence that it could be utilised and the end 
products excreted. Every form of protein was therefore 
withheld for 18 days, a low protein diet was then instituted 
and not till the 30th day was a normal diet free of protein 
restrictions allowed. The pathological appearances described 
in the kidneys associated with a mounting blood-urea and 
diminished urine were similar to the changes of congestive 
renal failure, as I have pointed out elsewhere.* In view of 
this it seemed worth while to employ the usual treatment for 
that condition. During the first few days the intake by 
mouth was small and most of the fluid was given intravenously 
in the form of isotonic sodium sulphate solution. The chart 
shows that despite a considerable intake of this solution no 
real diuresis took place and the blood-urea mounted steadily. 
When the peak of 400 mg. per 100 c.cm. was reached on the 
6th day it was felt that the risk of death from pulmonary 
cedema was less than that from uremia and fluid was pushed 
in by every available route. Rectal fluids were tried, but 
owing to the uremia were not tolerated until the 11th day ; 
fortunately the patient was able to drink between 5—6 pints 
daily and thus an enormous daily intake was achieved. The 
intravenous solutions used in the period between the 6th and 
llth days are shown on the chart. Hartmann’s solution was 
used in the later stages because of its close similarity to blood- 
plasma without the protein elements ; in any case the need 


3. Maitland, A. I. L. Ibid, p. 570. 
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for ativan sulphate was no heats ev ident when aie urinary 
output reached 2000 c.cm. 

In view of the extensive necrosis of muscle and lesions of 
the adrenal cortex which had been reported, extract of 
suprarenal cortex was given from the start. Eucortone 4c.cm. 
was given daily for 24 days and 5 c.cm. daily for a further 
8 days. 

Unfortunately the blood-chlorides, were not estimated until 
the 15th day and the blood-potassium and urinary chlorides 
were not estimated at all. Sodium chloride was given from 
the 18th to the 30th days in a daily dose of gr. 135 except on 
the 27th and 28th days when the dose was gr. 270. The highest 
of a very irregular series of blood-chloride figures occurred on 
the 28th day (table m). 

In the later stages—6th week onwards—iron was given in 
massive doses. It was given continuously for 7 weeks and 
during the last 4 liver was given as well in an endeavour to 
correct the persistent anemia. The appropriate drugs were 
used for the intercurrent complications and latterly ascorbie 
acid and vitamin B, have been used as part of a tonic regime.» 
They appear to have improved the anemia, but whether this 
will be permanent is questionable. 

Local treatment was simple. The abrasions and weals were 
painted with 1% crystal violet solution. The affected limbs 
were placed in the position of rest ; and as soon as possible an 
abduction frame was applied to the paralysed arm and 
physiotherapeutic treatment instituted. 


PROGRESS 

General condition remained very poor during first 10 days, 
with characteristic signs of uremia. Thereafter improvement 
gradual and slow; with slight psychic disturbances about 
18th day. On 38th day bronchopneumonia developed in 
left lower lobe ; when recovering from this acute infection 
of throat with hemolytic streptococci developed. Since this 
cleared up convalescence has been without incident. Blood-, 
= ure readings are shown in table. The blood-counts and 

moglobin estimations in table 1 reveal constant dégree of 
anzmia ‘which is persisting despite treatment and is highly 
suggestive of some permanent renal damage. Icteric index 
was estimated by Meulengracht’s method on 5th, 7th and 
15th days ; figures were all within normal limits (2, 4 and 5 
units respectively). Clotting-time done on 7th day very 
prolonged (20 min., normal control 5 min.) Method of Lee 
and White used and estimation not repeated. 


TABLE II—BLOOD-CHLORIDES, BLOOD-PRESSURE,- H4#MO- 
GLOBIN AND RED-CELL COUNTS 
orides (mm Heemo- | Red cells 
mg. NaCl ay  siol (per 
Day per100 | Day Syst. Diast. | ¢.mm.) 
c.cm. 
15 220 2 110 90 13 62 os 
19-500 4 125°, 85 2,540,000 
21 500 5 110 80 43 70 3,285,000 
23 125t 6 120 80 
25° 100t 8 | 120 | 95 70 | 80. |4:000'000 
» 100, 
30-300 10 | 140 15 95 | 76 | 31500000 
36 200 11 140 80 102 80 3,700,000 


*B Whitehorn’ 8 method. 
t ese two results are ™” because the blood was allowed to 
stand for some hours before the estimation was done. They must 
therefore be discounted. 


Urine was examined daily during first 4 weeks and varied 
little. Specific gravity remained between 1014 and 1012 
for 12 days and thereafter dropped gradually to 1004. Daily 
output (see chart) rose slowly to 2500 c.cem. on 7th day and 
remained around that level throughout period of observation. 
Urinary urea was estimated by hypobromite method using a 
Doremus ureometer. Albumin constantly present; at first 
as light cloud, but after 15th day only as trace. Epithelial 
cells present in first specimen only ; thereafter for first 6 days 
granular and hyaline casts and red blood-cells noted. Casts 
present for further 4 days; after that only occasional red 
cell seen. First specimen of urine was negative to reduced 
phenolphthalein test and contained no red cells. Urine never 
contained pigment and no pigment casts were observed. 
Blood-urea estimated by modification of Falen’s tethod. 
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SURGEON LIEUT.-COMMANDER 


Urea clearance was done 5 times and the results were as follows : 


Day of Blood-urea Av. % of 
discase (meg. per 100 c.cm.) normal function 


The swellings of right arm and right thigh were entirely 
different in character. Arm was seat of true edema, greatest 
in dependent part of upper forearm, produced by deep 
hematoma around neurovascular bundle in supraclavicular 
area and due to stasis in veins and lymphatics of arm. It was 
present from the beginning and did not vary in size until it 
finally cleared up. Swelling of thigh was not true cedema but 
a brawny induration which did not pit on pressure and was 
most firm and longest in evidence under the weals. True 
cedema supervened later, affecting right leg first on 13th day 
and appearing in left leg and thigh on 16th day; some 
cedema also appeared over lumbar region on 22nd day (table 1). 

PRESENT CONDITION 

Four months after injury is able to be up most of day. 
Blood-pressure 110/60, fundi normal and lungs have recovered 
eompletely. No relative wasting of right thigh but muscles 
very weak and resultant instability has produced small 
effusion into knee-joint. Left leg can be extended indefinitely 
against resistance of 10 lb. 32 times per min., but right leg 
can only be extended 18 times against resistance of 2 lb. 14 times 
per min, before fatigue supervenes ; renal function has re- 
covered almost to normal. Urine normal; sp. gr. 1012. 
Anemia persists and appears to be resistant to treatment ; 
brachial-plexus lesion is represented by recovering ulnar 


palsy. 
DISCUSSION 


The most striking feature of this case is the high pro- 
oe of the large fluid intake which was retained 

tween the 7th and 15th days. During these 8 days 
25-5 litres was retained without any great increase in 
the swelling of the limbs or the appearance of anasarca. 
The cedema which did eventually develop did not appear 
till the 16th day and reached its maximum between the 
19th and 22nd days. This retention cannot be ascribed 
entirely to the administration of cortical extract and 
other factors in treatment, since the bulk of the fluid 
rermmained in circulation for at least 6 days. It must 
therefore have been required as a diluent of some ab- 
normal substance in the blood, probably a _ high 
molecular protein derived from the damaged muscle. 
The two cases of this syndrome recently reported * 
appear to have had a similar course to the one described 
here. Unfortunately the fluid retention, if any, in each 
case is not stated. In one of them (Longland and 
Murray), however, the clinical features suggest that a 
true transfusion kidney cannot be excluded ; since the 
— had a rigor after a plasma-transfusion, followed 

Vv oe and unaccompanied by swelling in the injured 
timbs. 

The giomeruli of the kidney are supplied with blood 
direct from the interlobular arteries through the afferent 
glomerular vessels; the tubules and loops of Henle are 
supplied by capillaries derived from the efferent glome- 
rular vessels, and the collecting tubules and ducts of 
Bellini are supplied from the main branches of the renal 
vessels through the arteriz recta. The lesion associated 
with the crush syndrome is situated in the convoluted 
tubules and loops of Henle, and it will be seen that the 
blood-supply of this area comes through the reducing 
chamber of the glomerular capillary bed. There, 
not only is the pressure reduced but the blood is con- 
centrated by the loss of fluids and salts secreted by the 
glomerulus. In the light of this knowledge a cause 
for the lesion suggests itself. In all the cases described 
severe shock has been a feature. This is shown by the 
low blood-pressures recorded. In some cases both 
systolic and diastolic pressures have been low; in this 
case the systolic pressure alone was low. It can be 
presumed that this shock has its onset when the patient 
is first buried and therefore is prolonged over many 
hours. This will produce in the capillaries of the con- 
voluted tubules a vicious circle of vascular stasis, heemo- 


4. Henderson, R. G. Ibid, 1941, 2, 197; Longland, C. J. and 
Murray, J. Lancet, 1941, 2, 158. 
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concentration and thus more stasis. These changes 
will be increased by the absence of fluid intake during 
the buried period and the flooding of the circulation 
with a protein of high molecular weight from the damaged 
muscle. There is experimental evidence * that a rapid 
elevation of blood-pressure during the recovery period 
may produce further tubular damage by intensifying 
this stasis in the vessels of the convoluted tubules. 

This hypothesis is supported by the following clinical 
evidence: (1) the invariable presence of abnormality 
in the first specimen of urine examined ; (2) the common 
critical point in all cases between the 6th and 8th days ; 
(3) the fatal termination in one case despite amputation 
of the crushed limb; and (4) the recovery of two severe 
cases with general measures only during the first 24 
hours followed by the usual treatment of congestive 
renal failure. The conclusion is that this lesion is pro- 
duced primarily by the long period of lowered blood- 
pressure or pulse-pressure aggravated by the absence of 
fluid intake during part of that time and the presence of 
an excess of a circulating protein derived from the 
damaged muscle. It is in fact an active congestive renal 
failure with a possible toxic element superimposed and it 
may be intensified by too rapid elevation of the blood- 
pressure, particularly if that elevation is produced by 
plasma or concentrated serum. The experience of this 
condition is limited and the theory outlined requires 
more,evidence for its proof, but it seems reasonable and 
worth further investigation by animal experiment and 
clinical observations. 

The lesions described in the adrenal cortex in two 
reported cases and the irregular behaviour of the blood- 
chlorides in the present case despite a constant dose of 
cortical extract and sodium chloride suggest that some 
similar changes to those in the kidney may take place in 
the suprarenal cortex. They certainly point to the 
necessity for examining the blood and urinary chlorides 
from the start in these cases. 


SUMMARY 

A man, aged 40, developed severe renal failure as a 
result of burial for 15 hours under a bombed building. 
He was pinned across the right thigh and right side of the 
trunk. He also had a lesion of the right brachial plexus 
and pulmonary concussion. 

He was treated by complete protein starvation and 
forced fluids, with injections of suprarenal cortical 
extract. A large proportion of the fluid was retained 
between the seventh and fifteenth days without any 
corresponding increase in the cedema, though a general 
anasarca was present from the sixteenth to the twenty- 
eighth day. 

Improvement began on the tenth day, and four months 
after the injury the patient appears to have made a good 
recovery, in spite of an intercurrent bronchopneumonia 
and a streptococcal infection of the throat. An anzemia 
persists in spite of treatment, which suggests some renal 
damage not evident to tests of function ; and the affected 
thigh, though anatomically normal, has lost almost all its 
extensor power. 

It is suggested that in such cases the renal failure is 
caused by vascular stasis due tu lowered blood-pressure 
from the time of the injury, to the lack of fluid intake 
during the period of burial, and to flooding of the cir- 
culation with protein from damaged muscle. The 
lesion in the kidney may be aggravated by transfusion 
with plasma or concentrated serum. 


I have to thank Surgeon Rear-Admiral F. J. Gowans for 
permission to publish this case ; Surgeon Commander R. 8. 
Allison for his help and criticism during the treatment of the 
case and preparation of this paper; and C. P. O. Webster and 
the staff of the clinical laboratory for the estimations. 


5. Miller, H. Brit. med. J. 1941, 1, 685. 


Mepicat Derence Union.—The annual meeting of this 
society was held on Sept. 30. Dr. G. de Bec Turtle, acting 
president, who was in the chair, said that the membership was 
now over 24,000. War had not decreased litigation and he 
urged doctors to exercise great care in signing medical 
certificates. Dr. Turtle was elected president for the coming 
session. 
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CYCLOPROPANE ANASTHESIA 


R. BLarr GOULD, M.B. SHEFF., D.A. 


HONORARY ANAESTHETIST TO GOLDEN SQUARE THROAT HOSPITAL ; 
SPECIALIST ANASSTHETIST IN THE E.M.8. 


MANY papers have appeared on the pharmacological 
and physiological aspects of cyclopropane. I shall here 
deal with the application of this knowledge to its admin- 
istration as an anesthetic, in the light of experience I 
have gained during the past few years. 

Perhaps in no other type of anzsthesia is the apparatus 
used of such importance, for an inaccurate, leaking, 
inflexible apparatus will make for failure, and greatly 
add the difficulties of the administrator. The 
ee of an ideal apparatus have been described by 

arris (1933, 1935, 1938), and I agree with him in 
favouring the circle filter as against the to-and-fro 
principle of Waters (1932). Although the latter has the 
advantages of portability and simplicity it is difficult to 
handle: the irritant soda-lime is too near the face-piece, 
greatly increasing the danger of its inhalation : while the 
heat induced in the canister directly affects that part of 
the gas mixture which is immediately inhaled. On the 
other hand, the circle filter if correctly designed provides 
a flexible apparatus which more closely satisfies physio- 
logical requirements, and with an adequate canister can 

roduce a more complete absorption of carbon didxide. 

n contrast to the method practised by most anzsthetists, 
I find that less resistance to respiration is produced when 
the canister is placed on the inspiratory side of the circuit, 
and this clinical impression is supported by manometric 
readings of the resistance induced in various types of 
apparatus at the face-piece end of the circuit. 

Sensitive directional valves, offering the minimum 
respiratory resistance, are a necessity. They should be 
designed to work efficiently with the reduced tidal 
respiration met with in deep anesthesia. They should 
be placed as close to the face-piece as possible, for 
theoretical considerations, fully explained by Harris, 
demand that the dead space between the unidirectional 
valves and the alveoli should be less than the volume of 
the smallest tidal respiration. (Placing these valves on 
the machine takes no account of the expansile nature of 
the long rubber tubing between the valves and face- 
piece, and permits excessive re-breathing, especially when 

ulmonary ventilation is reduced.) This ideal is almost 
impossible to attain, but the closer it is approached the 
less will be the respiratory embarrassment, the smoother 
the anesthesia, and the less fatigued the patient at the 
end of a long operation.* 


ESTIMATION OF DEPTH 

The quietness of the breathing under cyclopropane is 
due not so much to the carbon-dioxide method of 
administration as to the depressant effect of the gas on 
the respiratory centre. The usual signs of anesthesia 
as seen with ether are not helptul, and estimation of 
depth is difficult. Passage through the first two stages 
is very rapid and no excitation of respiration is seen even 
in induction ; in the third stage a slight and progressive 
decrease in rate and tidal volume occurs, until intercostal 
paralysis is complete ; a small increase in concentration 
will now cause respiratory arrest. 

Waters (1936) has shown how the patient may pass 
through the third stage without manifest signs except a 
gradual diminution in respiratory movement. The 
increase in rate and depth of respiration which usually 
occurs with other agents just before respiratory arrest is 
slight or lacking with cyclopropane, which makes it 
difficult to differentiate the — level. Attention 
to detail is therefore essential. omberger (1935, 1937) 
and Guedel (1937) have described a system of anzsthetic 
signs, but these are not complete, because they fail to take 
into account the phenomenon of general muscular 
relaxation; they are also often difficult to assess, 
especially in cases where the respiratory threshold has 
been elevated by preoperative drugs. 

I find the following simplified scheme (worked ouf 
with reference to the respiratory signs only) satisfactory 
* Special valves which I have designed, modified from a pattern 

kindly supplied to me by Dr. Harris, and which are sensitive to 


very low minute volume respiratory exchange, do, I believe, 
closely satisfy these criteria. 
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for teaching purposes. Where planes of anesthesia are 
referred to in this paper this scheme is to be understood. 


Third stage Signs 
First plane: Light anesthesia; moving eyeballs. 
Second plane : 
(Upper): Moderate anzsthesia; fixed eyeballs; inter- 
costal paresis absent or partial only. 


(Lower): Deeper anesthesia; intercostal paralysis 
becoming complete. (The diaphragmatic 
movement is not exaggerated as it is with 
ether.) 

Third plane: Intercostal paralysis has developed gradually 


and progressively, without any change in 
the character of the breathing, which is now 
almost entirely diaphragmatic. A slight 
increase in concentration now leads to 

Fourth plane: Apnoea, at first with no signs of circulatory 
depression. This rapidly passes into 

Fourth stage: Apncea with circulatory’ depression ; impend- 
ing cardiac failure and death. 


It will be seen that the depth of anesthesia is reflected 
with great accuracy by the extent of depression of 
breathing, and this may be used as a more accurate and 
easily determined method of estimating the “ plane 
level’ during the third stage than an attempt to assess 
the degree of paralysis of the intercostal muscles. The 
exact points where intercostal paralysis begins and 
becomes complete (which mark the upper and lower 
limits of Guedel’s third plane) are often impossible to 
determine in practice. More useful information can 
usually be obtained from observation of the breathing 
bag and manometer than from palpation of the chest wall. 

The general phenomena of anzesthesia—loss of con- 
sciousness and reduction or abolition of the reaction to 

in—are due solely to the action of the anzsthetic 
agent on the brain. Estimation of depth of anzsthesia 
as taught to generations of students, depends on the 
effect on the respiratory function. Muscular relaxation, 
in which the surgeon is more interested, appears to depend 
on diminution of skeletal-muscle tone as the centres in 
the C.N.S. become depressed; and in particular on 
depression of the anterior horn cells of the spinal cord, 
and suppression of stimuli normally reaching these 
cells from the cerebrum, cerebellum, basal ganglia, skin, 
joints and muscles (Beecher 1938, Yandell Henderson 
1935a and b, 1937, Samson Wright 1940). As a rule 
cord-reflex arcs are suppressed early in the third s 
of anzsthesia, but it is not always easy, at any rate with 
cyclopropane, to correlate the degree of depression of 
muscle tone with the degree of depression of respiratory 
activity. There is evidence that there may be variation, 
not only between anzsthetic agents, but also between 
patients (Magnus, R. quoted by Henderson 1933). With 
cyclopropane, apnoea may occur before relaxation—i.e., 
the respiratory centre may be paralysed before the cord- 
reflex arcs are depressed sufficiently to give relaxation— 
and it is important to prevent this. 

The drug is certainly difficult to administer in cases 
where deep surgical relaxation is required. Diaphrag- 
matic quietude is always present, and the rapid, panting, 
jerky movements which are such a source of embarrass- 
ment to the surgeon with ether are not seen. The 
peritoneum is always easily relaxed, and the intestines 
are not distended (as they are with the patient under 
nitrous oxide, which is apparently excreted into the 
intestinal lumen). 

Animal experiment shows that with cyclopropane 
intestinal tone is increased and the gut is contracted, 
while the amplitude of contractions is reduced and pro- 
pulsive movements abolished. (Peoples and Phatok 
1935, Burstein 1938, Weisel et al. 1938). These signs 
may, however, be present with some degree of muscular 
rigidity, and to abolish this while keeping the cerebral 
concentration below apnoea level is not alwayseasy. In 
my experience, this may most readily be accomplished 
with safety to the patient by the technique of slow 
induction presently to be described. This is facilitated 
by the reduction of preoperative sedation to a minimum. 

Since the C.N.S. constitutes only about 5% of the total 
adult body-weight, the anzsthetic is distributed between 
a small bulk of tissue upon which it has physiological 
action, and a far larger bulk of tissues upon which it has 


ve 
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virtually none. Thus the concentration of the dryg in 
the nervous system will be influenced by its solubility 
in the rest of the tissues. This buffering action of the 
body tissues delays both induction and elimination. 
With cyclopropane primary saturation t—that is, 
equilibrium between lungs, blood and brain—occurs 
quickly, at a time when concentration in other body 
tissues is minimal (Barbour 1936, Waters 1936, Robbins 
1937). Thus it is possible to reach a brain concentra- 
tion sufficiently high to cause apnoea, while the body 
tissues generally are almost completely unsaturated. 
With cyclopropane given in a completely closed system, 
after primary saturation has been reached a relatively 
high alveolar concentration must be maintained in order 
to keep the arterial tension at an anzsthetic level, since 
diffusion will gradually occur into the other body tissues. 
The extent of this diffusion can be estimated from 
finding of Orcutt and Seevers (1937) that the body fat 
will hold, under conditions of equilibrium, about seven 
times as much of this gas as the other body tissues. 
TECHNIQUE 

Induction.—The following considerations must be 
borne in mind about induction with cyclopropane : 

1. Absence of irritation and rapidity of absorption in the 
central nervous system allow a smooth induction without 
respiratory stimulation and usually without excitement. 

2. A high degree of respiratory depression can be easily 
induced at an early stage in anzsthesia, and indeed at any 
stage, but this bears no relation to the degree of muscular 
relaxation produced. 

3. Depression of spinal cord reflex ares (and hence muscular 
relaxation) can be achieved without the production of pro- 
longed apnoas if the principles on which body saturation 
depends are remembered. 

4. Until an appreciable body saturation has been built up, 
the absorbing capacity of the inert tissues is so great that it is 
often impossible to get relaxation without producing con- 
siderable depression of the respiratory centre, and even 
prolonged apnea. This is by no means invariably safe. 

5. The high oxygen content of the anesthetic atmosphere 
is not incompatible with severe’ anoxemia if pulmonary 
ventilation becomes inadequate. 

For these reasons, I find a slow induction with small 
rate of flow of gas satisfactory, though this is contrary 
to the practice usually advocated (Bonham 1937, 
Griffith 1935, Rowbotham 1935). I continue with a flow 
of about 100 c.cm. per minute or less until respiration 
becomes almost imperceptible. The extra time required 
is not appreciable. Should apnoea occur at the end of 
this slow induction it is usually short and gives rise to no 
anxiety, for the fatty tissues, at this time relatively 
poorly saturated, provide a safety valve, and redistribu- 
tion rapidly takes place. Alveolar concentration is 
maintained by a continuous trickle of a very small flow 
of gas, the object being to build up a concentration in 
the tissues which, while remaining below the apnoea 
level, will depress the motor system sufficiently to 
produce muscular relaxation. The bag should contain 
only enough gas to accommodate tidal respiration ; it 
is better not to allow the breathing bag to become 
distended with an accumulation of gases of unknown 
relative composition (Burford 1936). Variation in the 
flow of cyclopropane or of oxygen then quickly shows 
itself in a lightening or deepening of the anzsthesia, 
collapse or distension of the bag ; and maintenance of an 
even anzsthesia is facilitated. _Manometric observations 
at the face-piece end of the apparatus show that distension 
of the bag unduly increases the pressure within the 
apparatus, thus increasing the load on the respiratory 
system. 

Maintenance.—Redistribution of cyclopropane, its 
diffusion through the skin and rubber components of the 
apparatus, loss through the open wound and in blood 
spilt during the operation, and inevitable leakage, cause 
a progressive lightening of the anwsthesia. Inaccurate 
delivery of oxygen may enhance this effect. Unless the 
patient is closely observed the quiet breathing in all 


+ The terms “ primary,” “secondary and tissue” saturation 
have unfortunately become identified with the technique 
dese ribed by McKesson (1926), who used the first term to 
signify ** induction,”’ and the others to describe his method of 


obtaining profound anesthesia with nitrous oxide by producing 
a high degree of anoxemia. The meanings are not to be so 
understood in the present paper. 
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planes makes alteration in depth of anesthesia easy to 
miss, particularly as, in ascending anesthesia, eyeball 
movements do not always recur to mark the return of the 
first plane. There is a point in descending anesthesia, at 
the upper part of the first plane, where vomiting may 
occur if the anwsthetic is not deepened rapidly; the 
breathing at this point is shallow. If the patient is 
allowed to reach this point again during ascending 
anesthesia the breathing may become imperceptible or 
cease altogether, which leads to confusion with the third 
plane. Apart from alterations in respiratory volume, 
there is no satisfactory sign to warn against too light 
anzesthesia until the swallowing reflex becomes active, for 
muscular relaxation, once produced, does not always 
disappear at the same rate as the respiratory function 
recovers. Ascending anesthesia may best be assessed by 
observation of the manometer attached to the breathing 
bag ; this, in my opinion, should form an essential part of 
every closed circuit machine (Harris 1938). 

Apnea.—The high oxygen concentration possible 
with this anwsthetic gives the anesthetist a feeling of 
confidence, and the ease with which apnoea can be 
produced, with associated stillness of the diaphragm, is 
very striking. To produce “‘ controlled respiration ”’ by 
inducing acapnia is easy ; muscular relaxation, however, 
is not invariably produced by such techniques, nor can 
they be employed in every case without risk. 

The possible harmful effect of the indiscriminate production 
of prolonged apneeas is illustrated by a fatality I have already 
reported (Gould 1939), and is supported by much experimental 
evidence. Robbins and Baxter (1937) found that during 
periods of apnoea in dogs, though the mixture in the breath- 
ing bag contained adequate oxygen, the arterial oxygen 
concentration rapidly fell. In a typical experiment, the 
arterial oxygen concentration fell from 20 vols. % to 2 vols. % 
during 20 minutes’ apnea. 

Lengthy inadequate ventilation can bring about a 
state of anoxemia, notwithstanding the high oxygen 
concentration in the apparatus, and considerable 
damage may be caused to the brain and heart. Gebauer 

and Coleman (1938) and Henson (1937) record cases = 
encephalopathy after cyclopropane due apparently to 
nerve-cell deprivation of oxygen, in spite of the high 
concentration of oxygen available. Schreiber (1939) and 
Courville (1939) have drawn attention to the untoward 
effects of unsuspected anoxia which may develop during 
anzsthesia unless careful and continuous observation is 

maintained. In shocked, cachectic, poor-risk patients, 
and those with decreased cardiac reserve production of 
apnoea is contra-indicated. Individual susceptibility 
and cardiac reserve are not invariably easy to assess 
before operation. By avoiding heavy preoperative 
medication, muscular relaxation can usually be produced 
by the slow-induction technique without the production 
of potentially dangerous apnoea. 


COMPLICATIONS 

Cardiac Irregularity.—The cause of the cardiac 
irregularities observed with this drug is obscure. 
Seevers (1934), Robbins and Baxter (1937) attributed 
their onset to the anoxia which may develop during 
apneea. Anoxia undoubtedly plays a major réle, but 
does not offer a complete explanation. Kurtz (1936), 
Meek and others (1937) and Eversole (1937) have 
described effects which they attribute to a direct toxic 
action of the drug on cardiac tissue. Robbins and 
Baxter (1937), and Robbins (1940a, b) describe these 
effects as invariably arising in animals when morphia is 
used as a premedicant, and less frequently when barbi- 
turates are substituted. Intravenous injection of 
amytal abolished the bradycardia and arrhythmia which 
developed in their experimental animals at the time of, 
or soon after, respiratory arrest (Robbins, Baxter and 
Fitzhugh 1939). hey conclude that morphine enhances, 
and barbiturates neutralise, the simulating effect of 
cyclopropane on the parasympathetic system (Robbins 
1939, Adriani et al. 1940). These findings accord with 
clinical experience. 

The exact significance of these cardiac irregularities 
cannot be assessed at present, but animal experiments 
support the clinical observation that, however produced, 
they disappear spontaneously as the anesthetic concen- 
tration is reduced by increasing the oxygen concentration 
and improving the respiratory ventilation; and that 
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a by circulatory deterioration, provided that 
ypo-oxidation is avoided. Histotoxic anoxemia does 
not appear to be a complication of cyclopropane anzs- 
thesia previded a sound technique is employed. The 
pulse must be continuously examined so that this 
condition can be recognised early, when it may be readily 
abolished by increasing the oxygen concentration. The 
use of adrenaline or other sympathomimetic drug should 
oo wenenee with cyclopropane (Orth et al. 1939, Meek 
0). 

Excess Oxygen.—Cyclopropane is administered in an 
atmosphere of 70-80% oxygen. Beecher (1938) states 
that ‘‘there is no doubt that many of the toxic signs and 
symptoms elicited in man and animals by high oxygen 
concentrations are frequently seen after anzsthesia in 
which excess oxygen has been given,’ and concludes, 
“one may question the wisdom of administering high 
percentages of oxygen in anesthesia for any length of 
time, at any rate to patients who are recumbent, 
cachectic, old or otherwise poor risks.”’ 

These toxic signs are said to include congestion of the 
lungs, with thickening of the alveolar walls and the 
presence of definite inflammatory changes, as shown b 
eosinophil cells therein (Haldane and Priestley 1935, 
Binet 1939, Behnke 1940). Horn 1938, Bonham 1939a, 
and Griffith 1938, have described cases of acute respira- 
tory embarrassment resembling allergic phenomena and 
even acute pulmonary cedema in the course of cyclo- 
propane anzsthesia ; these have been attributed to the 
use of excessive concentrations of oxygen. In the light 
of more recent experience of oxygen therapy, however, 
there is some difficulty in justifying such statements. 
Boothby (1938, 1939), for example, has described the 
practice at the Mayo Clinic where oxygen in high 
concentrations has been administered to many patients 
every 3 or 4 hours for as long as four days, with inter- 
missions of a few minutes only, without any evidence of 
pulmonary irritation. 

The oxygen content of arterial blood is increased by 
only 10-15% as a result of inhaling 100% oxygen; this 
amount,though negligiblewhere the circulationis normal, 
has a significant effect in preventing tissue anoxia and 
in improving the general condition of patients whose 
circulatory system is depressed by shock, cachexia or 
old age (Card et al. 1940). In my experience, cyclo- 
propane, because of the atmosphere of excess oxygen 
with which it can be administered, is one of the most 
valuable anesthetic agents we possess for such cases 
(cf. Frias 1939). 

Postoperative Pulmonary Complications, though fewer 
than are usual with ether, were not entirely eliminated 
in my series. Apparently this has been common 
experience (Stiles et al. 1934, Moffitt 1936, Taylor et 
al. 1937, Schmidt and Waters 1935). The hope that 
lack of irritant properties in cyclopropane would 
materially reduce ion complications was not founded 
on sound reasoning, for with spinal anesthetics, for 
example, as with other types of local or regional anzsthe- 
sia, no direct irritation to the lungs can occur, and yet 

ulmonary complications are fairly common sequel. 
= ead postoperative complications are probably due 
to a combination of prolonged depression of body tone 
and pulmonary atelectasis (Fine et al. 1938, Coryllos 
and Birnbaum 1932, Boland and Sheret 1928, Duff 1939, 
Burford and Jones 1938, Griffith 1934, Leuth 1938). 
Irritation of the lungs by the war gases produces cedema, 
a totally different pathological condition from that 
following operations. Spinal anzsthesia abolishes com- 
pletely the tone in those parts of the body anesthetised, 
and in many cases over the whole body, and this explains 
the frequency of pulmonary sequele. There is therefore 
little ground, if any, left for the belief once general, that 
irritation of the lungs by the vapour of ether or other 
volatile anzsthetics is the cause of pulmonary complica- 
tions after inhalational anzsthesia. The underlying 
cause is atelectasis—alike after spinal, local, intravenous 
or inhalational anwsthesia—due to diminished body tone 
and subsequent collapse of the lungs (Yandell Henderson 
1935a, b, 1936 and 1937, and Ayre 1938). 

The improved postoperative condition of patients 
after anzsthesia with cyclopropane is due to the 
comparatively non-toxic nature of this drug; the ease 
with which depth of anesthesia may be varied at will, so 
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that profound muscular atonia is not maintained over 
long periods; and the rapid recovery of consciousness 
and y reflexes, accompanied by a similarly rapid 
recovery of muscular tone, which occurs unless operative 
shock has been severe. This rapid recovery, although 
always. desirable (Harms 1939), sometimes proves 
embarrassing. After cyclopropane the prolonged stupor 
and inertia seen after the older anesthetics does not 
occur. Displacement of nitrogen, however, is a real 
danger, and care must be taken before the anesthetic 
is withdrawn, to restore a more normal alveolar atmos- 

here. Barach (1935a, b, 1936). Bonham (1939b), 

versole (1938) and Burford (1938) have suggested 
that helium, which is Mig slowly diffusible, should 
be added to the gas in the closed circuit machine. 
Helium though easily obtainable in America is difficult 
to obtain in this ‘country, and I have been unable to 
get experience of this technique. Other precautions 
must be taken. The anesthetic must not be withdrawn 
until the respiratory ventilation is again active and 
adequate. The lung bases may be aerated, the tone of 
the respiratory muscles increased and lost nitrogen be 
replaced to some extent at least, by the inhalation 
towards the end of the operation of a mixture of carbon 
di-oxide and air (not oxygen); often this may be con- 
tinued with advantage for five minutes every hour, for 
some hours, during the recovery period. By these means 
the incidence of postoperative lung complications may 
be reduced. 


CONCLUSIONS 


The final assessment of cyclopropane as an anzsthetic 
has yet to be made. No attempt has been made to 
compare results of the 500 cases on which this paper has 
been based with those obtained with any other anzsthetic 
agent. In my opinion some hundreds of thousands of 
cases would be necessary in order to do this with an 
approach to accuracy, since conditions vary so muc 
from hospital to hospital, surgeon to surgeon, and 
anesthetist to anesthetist. But some propositions may 
be formulated on the experience po 


1. Cyclopropane produces a smooth induction without 
excitement, and quiet, even, breathing, with no irritation of 
mucous membranes. It is associated with a high oxygen 
content of the anesthetic atmosphere which is of value in 
many cases. 

2. Depth of anzsthesia is under direct and easy control, and 
muscular relaxation is usually excellent. 

3. It produces safe anesthesia without anoxemia, carbon 
dioxide accumulation or irregular, struggling, respiratory 
movements, even in patients whose vital capacities are 
limited by disease. It is relatively non-toxic to body cells. 

4. There is a rapid return of consciousness, of the cough and 
other reflexes, and of general body tone. Postoperative 
nausea and vomiting are decreased, and anesthetic shock 
reduced. Compared with ether, the postoperative state is 
more pleasant to the patient and more satisfactory to the 
surgeon. 

5. Many of the cases in this series were suffering from acute 
respiratory diséase of one form or another, and the post- 
operative results in these cases were excellent—in most of 
them some form of local or regional analgesia was the only 
alternative. 

6. Although the expense of cyclopropane and of its 
apparatus is greater than of other routine anesthetic drugs, 
the saving in postoperative convalescence makes this worth 
while. 


On the other hand, there are some drawbacks: the 
gas forms an explosive mixture with oxygen; there is 
more operative bleeding; and transient cardi 
arrhythmias occasionally develop which, however, do 
not appear to be of great significance. The technique is 
complicated, and the drug is not one to be administered 
lightheartedly by the tyro. Close attention to detail is 
essential, and the margin of safety is probably less than 
with ether. The advantages of cyclopropane over ether, 
however, far outweigh, in my opinion, any possible 
disadvantages. It may be objected that theoretical 
considerations have been given a disproportionate place 
in this paper, but I believe that understanding of under- 
lying principles must always precede practical advances. 

Closer alliance of the anesthetic departments of 
hospitals with the pharmacological and physiological 
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laboratories is a development which has been long 
overdue. 

I wish to thank the many surgeons with whom I have had 
the privilege of working during the past few years. Since 
some of the work which formed the basis of this paper was 
arg at various L.C.C. hospitals, I am grateful to Dr. 

. Allen Daley for his permission to publish. 
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EXTENSION OF TEMPORARY ReEGISTER.—Up till now an over- 
seas doctor could only obtain temporary admission to our 
medical register if he was by law entitled to practise in his own 
country, and doctors who had passed the necessary examinations 
but were debarred from practice by racial or other legislation 
were thus unable to obtain temporary registration here. A new 
defence regulation and a new order have now been made and a 
doctor may now register if he is: of good character ; holds a + 
medical diploma (or has passed the examinations for the 
diploma) recognised by the G.M.C. ; has been appointed as a 
medical officer in an approved hospital or as an assistant to a 
doctor on the permanent register. Registration does not affect 
an alien’s obligation to comply with the aliens acts and orders. 
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CasEs of gastro-colic fistula are not often reported. 
Verbrugge (1925) collected 202 cases from the literature ; 
Poynton and Macgregor (1930) collected 250 cases and 
reported 1 case. Fairley and Kilner (1931) reported 
3 cases, Mindline and Rosenheim (1935) a case and 
Bennett and Hardwick (1940) reported another. The 
case reported here occurred in a diabetic, causing serious 
difficulties, and it illustrates a technique for the manage- 
ment of a diabetic patient in preparation for a serious 
abdominal operation and in after-treatment. 


CASE-HISTORY 

A male civil servant, aged 52, was admitted to hospital on 
March 20, 1940, in diabetic coma. He was semi-comatose, 
breathing deeply, in severe ketosis and with a blood-sugar of 
0-46 mg. per 100 c.em. For 6 years prior to admission he had 
been a known diabetic and had been fairly easy to stabilise ; 
18 months before admission he had undergone a gastro- 
enterostomy for a gastric ulcer ; thereafter he had been well 
until a month before admission, when one evening after dinner 
he felt a sudden severe abdominal pain which continued until 
the next day ; it left him with diarrhcea which persisted with 
occasional exacerbations up to the time of admission. Owing 
to his abdominal discomfort and liability to diarrhcea he had 
become erratic in his diet and at times had had severe hypo- 
glycemic attacks. Before the pain and diarrhcea began he 
had been stable on 20 units of zinc protamine insulin and 20 
units of ordinary insulin daily, but since then the dosage 
had had to be greatly reduced ; indeed, for the 2 days before 
admission he had had no insulin at all. 

In hospital there was a satisfactory response to insulin, 
dextrose and intravenous saline, and after a week he was 
receiving a 1400 calorie diet and in 3 weeks a 2100 calorie 
diet with three doses of 10 units of ordinary insulin daily. 
On this diet his morning blood-sugar was high, so his evening 
dose of insulin was increased to 20 units. He then developed 
@ severe nocturnal hypoglycemic attack. At the same time 
the diarrhea increased and he lost weight. The diarrhea 
now became persistent, especially at night, and he had 
nocturnal hypoglycemic attacks in which he sweated pro- 
fusely and became extremely violent and disoriented. On 
May 10 the insulin had had to be reduced to 5, 10 and 5 units. 
It was clear that there was a relation between the severity 
of the diarrhea and of the hypoglycemia ; presumably owing 
to failure to absorb carbohydrate. The stools were greyish, 
with a fatty sheen suggesting the presence of fatty-acid 
crystals. On the history and these observations a diagnosis 
of gastro-colic fistula was made with some confidence. 

Pathological and radiological examinations.—Blood: red 
cells 4,700,000; Hb. 75%; white cells 11,600; no abnormal 
cells. Serum-calcium 8-8 mg. ; plasma-phosphorus 2-8 m.g. ; 
blood-chloride 420 mg. per 100 c.cm. Fractional test-meal : 
some increase in free and total hydrochloric acid. Urinary 
diastase-index 10. Stools: total fat 593° of dried feces, 
free fatty acid 23-9%, neutral fat 9-1°%, soaps 26-3%. 

Dr. E. E. Holdsworth reported the presence of a gastro- 
colic fistula after a barium enema, the results of a barium 
meal being inconclusive. 

Preoperative treatment.—Since the patient appeared to be 
somewhat dehydrated and no reliance could be placed on his 
power of absorbing carbohydrate by mouth, it was decided to 
administer 150 g. of dextrose daily intravenously by slow 
drip, and to cover it with appropriate amounts of insulin. 
At 10 p.m. on May 11 infusion was begun, the solution con- 
sisting of three parts of 5% dextrose solution and one part of 
normal saline ; the rate of flow was 30 drops per min., and 5 
units of insulin was injected into the lumen of the tube near 
the cannula every 2 hrs. On the 13th the blood-sugar was 
0-15 mg. at 11 a.m. The infusion was continued until 1.45 
P.M. and the operation was begun at 2.30 p.m. Until that 
morning fluids were allowed freely by mouth in order to wash 
the stomach and intestine. The patient’s general condition 
immediately prior to operation was good. 
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First 1 c.em. of Omno- 
pon and hyoscine (Roche); gas and oxygen anesthesia. 
There was slight tissue cedema and a little clear fluid in the 
peritoneal cavity. At the site of the previous gastro-entero- 
stomy there was a large anastomotic ulcer, adherent to the 
colon near the splenic flexure, which had ulcerated through 
into the colon. The colon and small intestine were clamped 
and dissected free, the anastomosis and fistula being opened. 
The edges of the opening into the stomach and the small and 
large intestine contained dense ulcer tissue which was cut 
away. The colon was repaired by transverse suture and a 
piece of omentum was stitched over the suture line. The 
edges of the openings in the stomach and small intestine were 
dissected free of ulcer tissue and the anastomosis was recon- 
stituted. The patient stood the operation well and intestinal 
peristalsis continued throughout. 

At 6 p.m. 200 c.cm. of 10% dextrose solution and 4 units of 
ordinary insulin were given intravenously and a similar 
amount at 9 p.m. On May 14 at 11 a.m. 250 c.cm.,of 10% 
dextrose with 4 units of insulin were given intrav enously and 
thereafier 34 oz. of milk and 3} oz. of water were given by 
mouth and 10 units of insulin were injected, followed by 
similar amounts 2-hourly with 2 units of insulin. On the 
15th 7 oz. of milk with 6 units of insulin were given 4-hourly ; 
thereafter solid food was added until, on May 21, he was 
receiving 2100 calories with ordinary insulin units 30, 25, 20. 
On the 28th analysis of stools showed total fat 36-5%, free 
fatty acid 49%, neutral fat 8-7%, soaps 22-99%. The total 
blood-calecium was 12-1 mg. and plasma-phosphorus 4-2 mg. 
per 100 c.cm. There was thus a substantial postoperative 
improvement in the condition of the bowel in relation to the 
absorption of fat, calcium and phosphorus. Recovery was 
uneventful, and the patient was discharged on June 8 on the 
same diet with insulin 20 units daily and zine protamine 
insulin 30 units daily. 

Progress.—After his discharge he felt well and was at work 
until the beginning of November, 1940, when one morning 
on his way to work he experienced severe mid-epigastric pain 
which then moved down to the umbilicus. The pain often 
recurred at irregular intervals not directly related to meals ; 
it was relieved by food and alkalis. At times it radiated 
round to the back; it was aching in character and varied in 
intensity. There was no nausea and no vomiting. His 
diabetic condition remained unchanged, and he was stable on 
20 units of zine protamine with 20 units of ordinary insulin 
every morning. He was readmitted to hospital on Nov. 4, 
1940. The sudden reappearance of the pain suggested that 
the repair operation had broken down. The stools .were 
examined and showed a total-fat content of 31-2%, free fatty 
acid 11-36%, neutral fat 8- 25%» fatty acids combined as soaps 
116%. Blood: red cells 5,600,000; Hb. 96% ; white cells 
17, 300 (polymorphs 71%). Thus, since May 28, the stools 

1 become almost normal, and the red cell count normal, 
although no iron had been administered. Together these 
findings indicated considerable improvement in absorption. 
A barium enema was administered, and Dr. M. H. Jupe 
reported the presence of a gastro-entero-colic fistula. 

In contrast with his condition on his first admission, he was 
in good general health, and little extra preparation was re- 
quired before operation. On Dec. 2 he had his usual break- 
fast, with 10 units of ordinary insulin, and 10 units of zinc 
protamine insulin (half his usual dosage); he had his usual 
dinner, an easily digestible meal, at noon, At 2 P.M. his 
blood-sugar was 0-33 mg., and he received no further solid 
food ; he was given 2 oz. of glucose in $ pint of orangeade, 
with 4 units of insulin, at 2 P.w. followed every hour by a 
similar amount of orangeade and glucose until 10 pw. In 
view of the high blood-sugar revealed at the 2 P.M, test, 
12 units of insulin were given at 4 P.m.; blood-sugar at 
5.30 P.m. was 029%, so a further 24 units of insulin was given 
at 8 p.m. Nothing but water was given by mouth after 
10 p.m. At 9a.m.on Dec. 3 the blood-sugar was 0:22 mg. An 
intravenous drip of 10% dextrose was given at the rate of 
30 drops per min. until 2.30 p.m. Blood-sugar at 1:30 P.M. 
was 0-25 mg. This fulfilled our desire to maintain the value 
rather high in view of the anticipated severity of the operative 
measures necessary. 

Second operation.—This was carried out at 3 P.M. Pre- 
medication was again 1 c.cm. of omnopon and hyoscine and 
the anzsthetic gas and oxygen. A mass of adhesions was 
found to be matting the splenic flexure of the colon to the 
posterior aspect of the previous gastro-enterostomy. The 
gastro-enterostomy was displayed by separating the adhe- 
sions. The adjacent portions of the gut forming the fistula 
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were divided, exposing “the lumens of the portions of the 
tract involved—the jejunum with a small part of the stomach 
and the splenic flexure of the colon. The colon was clamped 
with light clamps some distance from the opening, later two 
more clamps were applied closer to the hole. An ulcer could 
be palpated in the wall of the colon on the distal part of the 
splenic flexure, and resection was considered essential. Some 
5 in. of colon were excised and with some difficulty the two 
ends of the bowel were brought together and an end-to-end 
anastomosis performed. The original gastro-enterostomy 
was repaired, the edges of the orifice were excised, and the 
edges sutured with continuous catgut and then inverted 
with a continuous sergmuscular Lembert suture. 

Immediately after the operation the patient showed signs 
of shock, and a pint of normal saline was administered intra- 
venously followed by a pint of citrated blood. He rallied 
satisfactorily, and his subsequent progress was uneventful. 
The postoperative regime was similar to that after his first 
operation. A barium enema on Jan. 7, 1941, showed the 
colon to be large but without any defect in it. On Dec. 20 
his serum-calcium was 10-4 mg. and serum-phosphorus 3-5 mg, 
per 100 c.em. Blood-sugar estimations 2-hourly on the day 
before his discharge showed a slight nocturnal rise on 25 units 
of zine protamine insulin and 10 units of ordinary insulin, so 
he was discharged on a dosage of 30 units zinc protamine 
insulin and 15 units of ordinary insulin each morning, his diet 
consisting of 2100 Calories. He was discharged on Jan, 18, 
1941, having gained 13 lb. since his operation. 

DISCUSSION 

One seldom has an opportunity of treating a case of 
gastro-colic fistula so soon after its occurrence. Indeed, 
in this case, but for the concomitant diabetes and the 
consequent upset in insulin balance, it might have 
remained unsuspected for some time. 

Various authors (Verbrugge 1925, Strauss 1921, Castle 
et al. 1930, Camp 1930, Poynton and Macgregor 1930, 
Fairley and Kilner 1931, Mindline and Rosenheim 1935, 
Benker and Hammett 1939, Bennett and Hardwick 1940) 
have drawn attention to the clinical features of the con- 
dition. The symptoms are usually those of ulceration, 
either simple or malignant, of the stomach followed in 
the former case by gastro-enterostomy and subsequent 
anastomotic ulcer, and in the latter by direct spread by 
intestinal ulceration. The patient may complain of foul 
eructations (in our case this symptom was elicited only 
by inquiry), of loss of weight although the appetite is 
good, and of diarrhoea, there being sometimes as many as 
10-12 motions in the 24 hours. The bowels tend to act 
2-3 hours after food and often at night. The changes 
in the stools (Strauss 1921) are an early feature. Fairley 
and Kilner (1931) have found that in both sprue and 
gastro-colic fistula there is usually excess of fat in the 
stools and that it is well split. In our case this was so 
before operation, but afterwards the stools returned to 
normal. Various other authors (Castle et al. 1930, Strauss 
1921, Fairley 1930) have recognised the similarity between 
the findings in sprue and in gastro-colic fistula, and have 
noted a low blood-calcium and anzmig, usually megalo- 
cytic, in both; but in gastro-colic fistula there is 
usually a high gastric acidity while hypochlorhydria is 
usual in sprue. Our patient had a moderate hypo- 
chromic anzmia with no abnormal cells; this dis- 
appeared after operation without any iron other than 
in the food; gastric analysis showed hyperchlorhydria. 

The importance of radiographic examination was 


emphasised by Strauss (1921) who said that gastro-colic 


fistula may sometimes be discernible only by barium 
enema. This was confirmed in our case, for the barium 
meal was indeterminate, whereas the enema left no 
room for doubt, and on the second admission a clear 
result was obtained by enema alone. 

We would call attention to the ease and convenience 
of the continuous infusion of dextrose in fairly large 
amounts, together with insulin injections, as means of 
securing a satisfactory blood-sugar level with complete 
absence of ketosis. The solution used was not normal 
saline solution with added dextrose, which would have 
tended to raise the salt content of the body unduly, but 
normal saline mixed with either 5 or 10% dextrose in 
water so as to form an isotonic solution. 

Our thanks are due to Dr. Greenfield and his staff for the 
biochemical estimations. 
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A CASE OF POLYRADICULONEURITIS 


WALLACE BRIGDEN, M.B. CAMB. 
LATELY HOUSE-PHYSICIAN AT SUTTON EMERGENCY HOSPITAL 


THE case of polyradiculoneuritis described here made 
an unusually rapid recovery. The disease appeared to 
be intermediate in type between the acute febrile form 
of Holmes and the Guillain-Barré syndrome as exemplified 
in the East Anglian epidemic described by Stuart Barber. 

A previously healthy, well-nourished man, aged 30. A 
fortnight before his first nervous symptoms he had a sore 
throat which he believes was unaccompanied by fever ; from 
this he recovered in a few days. Weakness and pain in the 
calf muscles, followed rapidly by numbness and weakness in 
the arms, heralded the paralytic stage. Walking became 
impossible 3 days later. He was then admitted to hospital and 
was found to have reduced power in both arms, the left being 
more affected than the right. With the exception of the right 
triceps jerk all tendon reflexes were absent. Thoracic muscles 
were normal, but the superficial abdominal reflexes were 
absent. Both legs were in flaccid paralysis with all tendon 
reflexes absent, but the plantar reflexes were extensor. His 
calf muscles were tender. There was no proprioception from 
great toe movement, and some loss of epicritic sensation over 
a small area on the lateral aspects of both ankles ; otherwise 
sensation was unimpaired. There was persistent tachycardia 
and slight enlargement of the heart. The cerebrospinal fluid 
was under pressure, and showed considerable rise in protein 
and no increase in cells. The Wassermann reaction was 
negative. During the next 3 days the facial muscles and recti 
abdominis, except in the right upper quadrant, became 
completely paralysed and speech was slurred, and on the 
fourth day it was noted that the left lower intercostals were 
involved. Blood-sedimentation rate 73 mm. im 1 hour. 
White cells 12,200 (polymorphs 77%, lymphocytes 18%). 
This marked the maximum extent of the paralytic process, 
which remained stationary for a further week, at the end of 
which the B.S.R. had improved to 56 mm. in 1 hour, and white 
count to 11,200 (polymorphs 69%, lymphocytes 30%). 
From this time the facial and intercostal muscles regained 
normal power in about a fortnight, while there was a general 
improvement in muscle tone ; for some days stroking the sole 
produced a flexor response of the whole limb with extended 
toes. During this recovery phase the B.S.R. progressively 
fell, by the end of the fourth week reaching only 12 mm. in 
l hour; the white blood-cells were now 6000 (polymorphs 
64%, lymphocytes 33%). In the next few days the abdom- 
inal muscles regained their power, the hamstrings and recti 
femora became almost normal, and proprioception returned. 
Tachycardia subsided during the fifth week. Seven weeks after 
admission he was able to stand and no signs of abnormality 
in the nervous system other than an indefinite plantar 
response on the left side were obtainable. Normal walking 
soon followed. B.S.R. fell to within normal limits, but there 
was a slight unexplained rise in leucocytes. 

Intramuscular injections of 10,000 units of vitamin B, 
were administered daily for 10 days, and a third of this dose 
for a further 10 da¥s. No indications of vitamin deficiency 
existed before his illness, and it is doubtful whether this 
treatment helped in his rapid recovery.. Physiotherapy was 
given to the limbs for 2 weeks before he began to walk. 

In this patient the pathological process spread from 
the motor roots and anterior-horn region to involve the 
upper motor neurone, and in view of the slight sensory 


impairment other tracts were possibly also affected., 


The rapidity of recovery suggests that the condition was 
due to no more than an inflammatory cedema or the 
diffusion of a locally produced toxin. The raised B.S.R. 


1. Lancet, 1940, 2, 548. The differential diagnosis, etiology and 
pathology of the disease are discussed in Barber’s paper. 
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and beenecstante oven the infective theories of its origin, 
but differ from the findings in Stuart Barber’s cases ; 
resemblance was found on examination of the C.S.F. 
In other cases reported the B.S.R. was either normal or 
not investigated. This man responded well to the 
unknown noxious agent; this probably produces a 
generalised metabolic disturbance of which paresis may 
be only one aspect. The intensity of the patient’s 
response may have been related to the rapidity and 
completeness of his recovery. 

I am indebted to Dr. Louis Minski for permission to report 
the case. 


Reviews « of Books 


Doctor and Difficult Child 


Moopre, M.D. St. And., F.R.C.P., D.P.M., 
medical director, London Child Guidance Clinic and 
Trainmg Centre. London: Humphrey Milford, Oxford 
University Press. Pp. 214. 8s. 6d. 

THE Commonwealth Fund of America is to be con- 
gratulated on this publication ; in these days of shortage 
and ‘“‘ ersatz ’”’ it is a joy to get hold of a book so beauti- 
fully bound and printed. Nor are the contents less 
pleasing; from his vantage as a pioneer of child. 
psychiatry in this country, Dr. Moodie has surveyed the 
whole range of problems which a child is likely to present 
to its harassed parents or teachers. The book could be 
used as a manual of practical advice, not only to doctors, 
but to anyone who deals with children and their problems. 
The author has all the good Scots belief in hard work 
and sound education, and the danger is that the tyro 
may suppose that it is all as easy as it looks. ‘‘ The 
education of neurotic or so-called ‘ nervous children’ 
needs special care,”’ says Dr. Moodie. ‘‘ They require 
to be kept interested and encouraged to make an effort. 
They must not, on any account, be driven. Education 
has special value for them because it utilises the mental 
energy which is behind their nervous symptoms, and at 
the same time it gives them things to think about and 
so directs their thoughts from themselves and their fears.” 
But having led the horse to water, how to make him 
drink ? Mechanisms are not dealt with in detail, and 
the book should be read less as a textbook in child 
psychiatry than as a pleasant account of the way in which 
many problems in childhood can be sensibly approached 
and satisfactorily treated. 


Practical Biochemistry for Students of Medicine 


(4th ed.) A. T. Cameron, D.Sc. Edin., F.R.S.C., and 
Frank D. Wuire, Ph.D. Edin. London: J. and A. 
Churchill. Pp. 246. 9s. 6d. 


FIVE years separate the new edition of this approved 
Manitoba manual from the previous one; but the 
authors have made but few innovations, preferring, as 
they state, to keep the old tested methods as far as 
possible. However, an account of the micro-Kjeldahl 
estimation has been introduced, and also the estimation 
of ascorbic acid and Fearon’s test for citrulline. A 
possible weakness of this book is the rather scanty 
section on the blood pigments ; while for the estimation 
of phosphate in urine the use of cochineal as internal 
indicator might be preferred to the external use of 
ferrocyanide. Strong points are the excellent section 
on alkali reserve, the introduction to liver function tests, 
vitamins and hormones, and the instructions for the 
handling and standardisation of quantitative apparatus. 


Catechism Series: Surgery 


(5th ed.). Edinburgh: E. and 8. Livingstone. 

In two parts, each ls, 6d 

Part 1 deals with the general aspects of surgery such as 
infections, hemorrhage, shock and gangrene, and diseases 
of bone. Part 2 embraces fractures, dislocations and 
diseases of joints. It is surprising what a wealth of 
information is contained in these necessarily compressed 
accounts; and for what they are—unashamédly 
examination cram-books—these slight volumes are com- 
mendably up to date and informative. The introduction 
of X-ray photographs is a useful new feature ; most of 
these have reproduced sufficiently well to be of value to 
the student but some (notably Paget’s disease of the 
tibia and the benign giant-cell tumour) should be 
strengthened or replaced in the next edition. 


Pp. 70. 
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WEDICAL EVANS PRODUCTS 


The Treatment of. 


ALLERGIC DISORDERS 
with 


ADRENUTOL 


HE value of adrenaline and chlorbutol in the treatment of asthma and the allergic 
disturbances was recently reported upon by Bernstien—Brit. Med. J. 2, 274— 
and the solution recommended is now available under the name ADRENUTOL 


ADRENUTOL is issued as follows : 
Formula “A” containing 2 mg. Adrenaline per c.c. 
Formula “B” containing 1 mg. Adrenaline per c.c. 


Formula A Formula B 
Boxes of 6x 1 cc. Ampoules - 3/3 - per box. 
Boxes of 50x | cc. Ampoules - 21/- - 19/- per box. 


Literature sent on application to Home Medical Department, Henover Street, Liverpoo! 


Evans Sons Lescher and Webb Ltd. 


Liverpool and London 


‘JELONET’ 


(TULLE GRAS) PETROLEUM-JELLY 
GAUZE DRESSING is indicated for 
skin-grafts, compound fractures, burns, 
etc., as a non-adherent dressing to 
promote granulation. 

The open mesh encourages free escape 
of discharge, and ensures ventilation for 
skin-grafts and young epithelium, with 
minimum trauma to granulations. 


Uniform saturation with petroleum 


jelly prevents serious rise of temperature 
‘Jelonet’ is an open-mesh gauze, evenly saturated 
with petroleum jelly and Balsam of Peru. itis due to toxic absorption. It also prevents 


packed in sealed containers of 24 dressings, sterilised °.8 ° 
secondary dermatitis of the surrounding 


ready for immediate use. 

Obtainable through your usual surgical supplier, 
5/2d. per tin of 24 dressings. SPECIAL PRICES skin arising from discharge, and permits 
AVAILABLE TO HOSPITALS. Made by the 

of* end ready extrusion from deep wounds. 


T. J. Smith & Nephew Ltd., Neptune Street, Hull 
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HOSPITALS FIRST 


On Thursday of last week, in reply to a question in 
the House of Commons (see p. 466), the Minister of 
Health outlined the Government policy on the 
hospital service after the war. It is the objective of 
the Government, he said, to ensure that appropriate 
treatment shall be readily available to every person 
in need of it. This task will be laid on the major local 
authorities, whose duty it will be to secure a com- 
prehensive service by placing on a more regular footing 
their existing partnership with the voluntary hospitals. 
But the design of the service is to be based on areas 
larger than counties and county boroughs, in order to 
include in each a teaching hospital or other such centre 
in which the more highly specialised services can be 
provided. Patients will be expected to make a 
reasonable payment, whether by contributory schemes 
or otherwise, towards the cost of their treatment, the 
remainder being borne by the local authority or the 
voluntary hospital with the assistance of an Exchequer 
contribution. Teaching hospitals are to have in- 
creased educational grants. Such in broad outline is 
to be the sequel to the Emergency Hospital Scheme 
which came into being just two years ago. It will not 
surprise those who have read the PEP report of 
December, 1937 (** The hospital problem is essentially 
regional ...”), or have followed ‘attentively the 
devoted labours of the Nuffield Provincial Hospitals 
Trust, with Sir FarquHarR Buzzarp as adviser, 
which have familiarised the country with a scheme of 
hospital reorganisation based on regional units. Mr. 
Ernest Brown in announcing his project for an 
immediate survey of hospitals in Greater London 
acknowledges the valuable preliminary work done by 
the trust outside the metropolis. He spoke of three 
stages in orderly progress: consultation between all 
concerned, which has already taken place; then the 
survey; and afterwards the working out of the 
scheme—‘‘ of course,”” he added, “ with the approval 
of the Ministry.”” But he did not specify who is to 
control the new regionalised hospital scheme—no 
doubt the right sort of independent corporation will be 
found when the time comes—and he flatly declined 
to consider a general national health service or the 
future of the medical profession as a whole; “ that 
is,” he said, ‘ of course a wider question, and the 
hospital service must be considered first.” 

There are several reasons why the course of post- 
war hospital policy may be smoother than could have 
been foretold two years ago. The state, as Mr. 
C. E. A. BEpWELy reminds us,' has now undertaken to 
replace the damage done to parent hospitals by air- 
raids, and the satellite hutments of 1939-41 are more 
attractive than those of 1914-18 with the result that 
“patients like them.” Some recent voluntary 
hospitals have cost £1000 or more a bed, but a 40-bed 
hutment can be provided for £70 a bed. One world- 
famous British hospital spent its first thirty years 


1. Quarterly Review, October, 1941. 
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happily in the hutments of an even earlier war-period. 
Mr. BEDWELL, reviewing the ground covered by the 
PEP report, speaks of the “ silent revolution ”’ in the 
hospital service effected by the Local Government 
Act of 1929. Under its de-rating clauses the million 
sterling grant from the Exchequer to voluntary hos- 
pitals (promised in 1924 and later repudiated) was more 
than handed over to the county councils to help them 
meet their dual obligation : to provide hospital beds for 
all, and in so doing to consult the voluntary author- 
ities. Since then the hospital wagon has been drawn 
by a team which begins to look likea span. Following 
London’s admirable example, under the tutelage of 
Sir FREDERICK MENz1Es, local authorities all over the 
country are increasing their payments to voluntary 
hospitals for services rendered, under a wide variety of 
agreements ; in the darkening valley their paths have 
drawn closer during the last two years. The ideal 
area for hospital administration is also the ideal one 
for all sorts of public-health work and presumably for 
other large-scale public activities. That conviction, 
stated in these columns * when the Ministry of Health 
began to intervene, has only been strengthened by 
what has happened since. But it may well be true, as 
Mr. BEDWELL suggests, that local authorities might be 
more easily reconciled to the surrender of their hospital 
control to a regional authority if they could retain 
their general care of, the public health, for which a 
personal knowledge of the needs of the people and of 
their manner of living is essential. At all events 
Hospitals First is the watchword, and we may be well 
content that the Government has committed itself to 
consultation, survey, preparation and settlement of a 
comprehensive scheme. 


LYSOZYME 
In spite of the successes of the sulphonamides and 

acridines, and lately of penicillin, the demand for local 
antiseptics is not yet satisfied. For some years the 
Russians have been investigating the possibilities of 
lysozyme. FLEMING,’ its discoverer, gave this name 
to a class of enzymes possessing the power of dissolving 
a variety of micro-organisms. These enzymes are 
almost universally distributed in animal tissues and 
body fluids. They are found particularly in saliva, 
serum and tears, and, of the solid tissues, cartilage, 
but curiously enough they are absent from the cerebro- 
spinal fluid. High concentrations are found in white 
of egg. Pure lysozyme was isolated by Roserts * 
and crystallised by ABRAHAM and ROBINSON *; it is 
a readily diffusible protein of low molecular weight 
which is rather more soluble in fats and oils than in 
saline and water. FLemrne clearly established that 
its physical properties were those of an enzyme. It 
is not, for instance, used up in the course of bacterio- 
lysis; it operates on bacteria over a narrow range of 
pH in the neighbourhood of neutrality, and it is 
inactivated in neutral or alkaline solution by moderate 
heat. The substrate of lysozyme (the substance on 
which it acts) was thought by HALLavER® to be a 
glyco-protein, while Meyer and his colleagues’ 
showed that reducing sugars were split off from the 
bacterial substrate during the course of digestion. 

2. Lancet, 1939, 2, 939. 

3. Proc. roy. Soc. B, 1922, 98, 306; Lancet, 1929, 1, 217. 

4. Quart. J. exp. Physiol. 1937, 27 2 

> Nature, 1937, 140, 


24. 
. Zbl. Bakt. 1929, 119, 240 
J. biol. Chem. 1936, 113, 303. 
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These facts were reconciled by Epstrern and CHary,* 
who showed that lysozyme, like “ spreading factor,” 
is a carbohydrase, and that lysis of bacteria takcs 
place when the products of hydrolysis, like the puriaed 
substrate, are soluble in water. It is probable that 
the substrate has protein attachments in the bacterial 
envelope, and that lysis in addition to antisepsis— . 
an important distinction first made by Epstein and 
CHAIN—occurs only when the conditions of digestion 
are such that the bacterial proteins dissolve in the 
digestion fluid. Thus, as NAKAMURA * first observed, 
a mere adjustment of pH may bring about the “ flash 
lysis’ of bacteria which are structurally unaffected 
by the enzyme. 

There are serological differences between samples of 
lysozyme from different sources,’® but all alike digest 
the purified substrate in vitro. The test organism 
since universally used for examining the action of 
lysozyme was isolated by FLemrnc from nasal mucus 
and named by him Micrococcus lysodeikticus. He 
found that three-quarters of more than 100 airborne 
microbes studied, including bacilli, yeasts and moulds 
as well as cocci, were susceptible to lysozyme ; but 
some classes of bacteria, notably the coli-typhoid 
group, are totally resistant to its action. A striking 
fact is that Brucella abortus and Bacillus pseudo- 
tuberculosis rodentium are moderately susceptible : 
these, FLemrna writes, “are culturally and sero- 
logically identical with Micrococcus melitensis and 
B. pestis respectively, both of which . . . are very 
pathogenic for man, and for which there is apparently 
no lysozyme in the human secretions. It may be 
that it is in this sensitiveness to a human lysozyme 
that the difference between these microbes lies.” 
Unfortunately it is chiefly, though not entirely, on 
the non-pathogenic organisms that lysozyme acts ; 
the determining factor, and point out, 
is whether or no the enzyme substrate is present in 
the bacteria. 3D. anthracis, for instance, is destroyed 
though not dissolved by lysozyme. Many organisms 
may in fact be non-pathogenic because of their 
susceptibility to lysozyme. Moreover, FLEMING 
found that by exposure to lysozyme bacteria may 
acquire, and maintain during cultivation, a resistance 
to its action. Thus RipLey observed that lysozyme- 
resistant survivors from an originally innocuous 
strain of staphylococci had acquired, with their 
resistance, the power of producing keratitis when 
injected into the cornea of rabbits. 

There are, then, serious limitations to the powers 
of lysozyme as an antiseptic, and there is still another 
difficulty to be faced if lysozyme is to be given by 
injection or applied to raw vascular surfaces. This 
is that in such circumstances lysozyme will act as an 
antigen, and the recipient may find himself sensitised 
to the foodstuffs which contain the enzyme. So far 
egg-white has been the only practicable source of 
lysozyme in quantity. ‘Treatment with this “foreign ”’ 
lysozyme might sensitise the patient to eggs, though 
not to other animal foodstuffs since their lysozyme is 
serologically different, and the antigenic effect would 
not be destroyed by ordinary cooking. ‘This objec- 
tion, however, will not apply to the application of 
lysozyme to the eye or unbroken serous surfaces. 

8. Brit. J. exp. Path. 1940, 21, 339. 
9. Z. ImmunJorsch. 1923, 38, 425. 


10. Roberts, E. A. H., Maegraith, B. G. and Florey, H. W. Quart. 
J. exp. Physiol. 1938, 27, 381. 
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For the last ten years YERMOLJEVA, BUJANSKAVA and 
their colleagues in Russia have been examining the 
possibility of using lysozyme in surgery. In the short 
review " they published in 1938, before purified lyso- 
zyme was available for their use, they reported 
encouraging results in the treatment of corneal 
ulcers, in the general surgery of the eye and elsewhere. 
How far these applications can usefully be extended 
remains to be seen. 


HEALTH AND THE JOB 

Doctors are usually fair-minded people but if their 
outlook has a bias it may be said that it points 
naturally and justifiably, like the needle of a compass, 
towards the interests of their patients; for when 
someone comes for help and advice it would only be 
a churlish fellow who did not respond to the com- 
pliment and do his best. Not all doctors, however, 
realise the weight that medical certificates carry nor 
how great an influence the medical profession in the 
aggregate can exert on the war effort. Workpeople 
know that doctors are ready to help them in their 
troubles and they are accustomed to seek medical 
certificates to support their physical and psychological 
objections to doing night work, an unpleasant job, or 
working in a particular factory controlled by the 
Essential Work Order. Many such objections and 
applications are genuine and the medical certificates 
are rightly issued after adequate deliberation by the 
medical men. If however the doctor states, in good 
faith but without first-hand knowledge, that the 
factory conditions or processes are detrimental to the 
worker’s health, his certificate goes beyond his experi- 
ence. In the Sheffield district, for example, the. pro- 
cess of grinding has a bad name because the dust from 
the sandstones which were used in the past gave rise 
to grinders’ rot or silicosis. Nowadays nearly all 
sandstones have been replaced by artificial abrasive 
wheels made of non-siliceous materials and grinders 
on the whole are no longer exposed to the risk of 
silicosis. Other processes go by the name of grinding 
such as “ precision grinding ” in the manufacture of 
machine tools. The grinding is often done by a 
diamond point from which little or no dust arises, and 
in all cases the work is either done wet or under 
exhaust ventilation. But in Sheffield grinding is still 
grinding (in the same way as pigs is pigs whether 
guinea or otherwise) and therefore dangerous to 
health—and this folk-lore is apt to be reflected in 
doctors’ certificates. Such lack of knowledge or dis- 
crimination, if it is not checked, can have a deleterious 
influence on the output of essential war material. 
On another page a letter from a works manager illus- 
trates this point. 

When a doctor is confronted by a worker who asks 
for a medical certificate stating that his work is 
endangering his health, he would do well to bear in 
mind that such a certificate cannot justifiably be given 
unless he knows both the worker’s state of health and 
the conditions of his work. The doctor can take his 
choice between going to look at the job the worker has 
been doing, getting in touch with the works medical 
officer (if there is one) and discussing the case with 
him, or consulting one of H.M. medical inspectors of 
factories who are stationed in London, Birmingham, 
Bristol, Sheffield, Leeds, Manchester and Glasgow, 


11. Acta med. U.R.S.S. 1938, 1, 248. 
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and are always ready to advise oF on ‘occupational health 


risks in general or on the processes of a particular 
factory. 


TEMPORARY IMMUNITY AGAINST INFLUENZA 

WHILE we await the development of a trustworthy 
method of active immunisation against influenza, the 
temporary protection conferred by immune sera is not 
necessarily to be despised. Such evidence as there 
is suggests that the prospects of achieving a local 
passive immunity are hopeful. SMoRoDINTSEFF ! 
reported promising results from the inhalation of 
finely dispersed immune horse-serum, but full details 
are not available. Taytor®* has lately described the 
results of experimental studies on influenza A virus 
‘infection of mice. A single dose of immune ferret 
serum administered intranasally to mice protected 
them against virus introduced by the same route 
24 hours later; even after 48 hours some protection 
was given. Serum applied intranasally after virus 
infection achieved much less, but there was a definite 
effect if the interval between infection and admini- 
stration of serum was not greater than 6 hours. Intra- 
nasal serum was in all experiments far more effective 
than intraperitoneal, apparently because it achieved 
a high antibody concentration at the spot where it 
was most needed. There must be some danger from 
producing sensitisation by administering foreign sera 
intranasally to human beings, but convalescent human 
sera should be available quite early in an epidemic 
and methods of quickly estimating the potency of 
these are known. Even temporary protection of key 
persons would often be worth while. For instance, 
as often happens, if father and the children are all 
down with the ‘flu and mother is looking after them, 
much would be gained if she could be protected during 
the difficult period by sniffing antibody once or twice 
daily. But further work is needed to establish that 
TayLor’s findings can be applied to war, and it has yet 
to be decided whether the effect could be best achieved 
by instillation of liquid or by using snuff or a 
fine spray. A great attraction of the sniffing 
technique is that it could be applied not only to 
influenza A—the variety of influenza most trouble- 
some in recent years—but perhaps to other virus 
infections also. It may be that pandemic influenza 
is due to neither of the known viruses, A and B. We 
may one day be faced with a devastating scourge 
such as that of 1918-19, with little hope that labora- 
tory studies can provide a remedy in time. Prophy- 
lactic application of convalescent serum to the nasal 
passages might then prove a godsend, capable of being 
put into effect even by those isolated from centrally 
organised help. 


3 me a as A. Proc. 3rd int. Congr. Microbiol. 1939, p. 375. 
. Taylor, R. M. J. Immunol. 1941, 41, 453. 


new crop of war- blinded are St. Dun- 
stan’s. Captain Sir Ian Fraser, chairman of the execu- 
tive council, finds them more serious minded than their 
forerunners of the last generation. They are quick 
learners in walking about wards and classrooms, and 
many have already passed the exacting tests in braille 
reading and typewriting expected of them, and have begun 
to share in the indoor and outdoor games and recreations 
open to them, including cards, dominoes, tug-of-war, 
rowing, tandem cycling (presumably witha seeing partner), 
acting, music and dancing. ‘ Recovery of sight,’’ Sir lan 
writes in the twenty-sixth annual report, ‘‘ is impossible 
for many, but recovery from blindness is the rule.” 


TEMPORARY IMMUNITY AGAINST INFLUENZA 


[ocr. 18, 1941 457 


Annotations 


SOURCES OF VITAMIN C 

One of the most striking changes in our diet since war 
began has been the fall in the consumption of fruits. 
Few raspberries, strawberries and blackcurrants have 
been obtainable this summer outside the districts where 
they are grown, and the large supplies of fruit which 
could normally be expected for winter and spring— 
oranges, lemons, grapefruit, bananas and the wide 
variety of canned fruits—have been greatly restricted. 
These fruits are mainly of dietetic importance for their 
vitamin-C content. Holmes, Pigott and Tripp? point 
out that, on an average, 110 ml. of orange, grapefruit or 
lemon juice will supply the 50 mg. of ascorbic acid which 
the adult probably requires daily. The importance of 
these citrus fruits in normal times lies not only in their 
high antiscorbutic value but also in their relatively low 
cost as sources of vitamin C,° and alternative cheap 
sources of the vitamin are therefore needed. Andross* 
has collected some useful information on the vitamin-C 
value of wild fruits, and has tested jams, juices and puree 
made from wild rose hips, elderberries, wild raspberries, 
cranberries, bilberries and crab-apples. Of these fruits 
wild rose hips alone seem to be worthy of practical 
consideration as antiscorbutics. Pezold® in Germany 
quotes values ranging from 500 to 1100 mg. of ascorbic 
acid per 100 g. of wild rose fruit. He also discusses the 
effect of various methods of presenting hips in an edible 
form and urges the importance of picking the fruit before 
they are over-ripe when they lose something like half of 
their vitamin-C content. He considers that during the 
winter months responsibility for vitamin-C intake must 
lie largely with the jam manufacturer, for he found that 
jam is one of the most effective ways of preserving the 
hips. He also strongly recommends hip wine, but this 
might be an impractical suggestion for this country 
where the commercial preparation of fruit wines is not so 
common as in Germany. Here the housewife has been 
rediscovering the tastiness of hip marmalade and hip 
jelly, and hips are being collected on a large seale by 
women’s institutes, schools, boy scouts and girl guides. 
It is hoped to convert some 500 tons into syrup. The 
picking organisations are to receive 2s. per 14 lb. for the 
fruit, so that it should be possible to sell the syrup at a 
reasonable price. Among our cultivated fruits we have a 
rich source of vitamin C in blackcurrants, and the Mini- 
stries of Food and Health have reserved a significant 
proportion of this year’s crop in the form of puree and 
juice for young children. But the supply of vitamin C 
for older children and for adults too must be considered. 
Olliver ® reports that, in the spring of this year, cooked 
green vegetables provided almost all the vitamin C in the 
diet of test subjects, and that one 4 oz. helping of freshly 
cooked green vegetables could supply the total daily 
requirement of the vitamin. Root vegetables, such as 
potatoes, may be valuable antiscorbutics when freshly 
harvested, but are poor sources of the vitamin in the 
spring owing to loss on storage. The consumption of 
green vegetables in the late winter and spring is obviously 
to be encouraged, provided the material is properly 
handled. Olliver’s experimental work emphasises the 
need for the careful cooking of vegetables and shows that 
about half the vitamin C is destroyed after the vegetables 
have been kept hot for only 40 minutes. These results, 
together with the recent summary by the Medical 
Research Council’? of the best methods of preparing 
EK. M. and Alington, B. K. Lancet, Sept. 27, 
A Holiness A.D. De, Pigott, M. G. and Tripp, T. New Engl. J. Med. 


. Olliver, M. 1940, 2, 190. 

pndane,, M. Analyst, 1941, 66, 358. 

. Pezold, Disch. med. Wschr. "1941, 133, 897. 
. J. Soe. Lond, 1941, 60, 586. 

. Lancet, 1941, 1, 838. 
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green vegetables for the table, should be impressed on 
housewives and caterers, and especially those who are 
responsible for feeding large numbers of children. 


PELLAGRA IN SPAIN 

Tue unhappy Spanish war led to malnutrition of which 
the extent can be inferred from the numerous clinical 
papers on vitamin deficiency in Iberian journals. Thus 
in the second number of the new Acta Espaiiola Neuro- 
logica y Psiquiatrica there are three articles based on only 
too rich an experience. B. Llopis has studied 118 cases 
of psychosis due to pellagra, from the initial to the final 
stages; he reports endogenous as well as organic syn- 
dromes, and has observed four stages in the disorder 
neurasthenia, apathy, oneiroid confusion and, finally, 
profound disturbance of consciousness, which are respec- 
tively akin in his judgment to mental fatigue, going to 
sleep, light sleep and deep sleep. The psychological 
content of these syndromes is derived from organic dis- 
turbances of sensation, which are localised, and the 
translation of which into hallucinations can be clearly 
traced in the patients, facilitated as it appears to be by 
the clouding of their consciousness. Llopis devotes the 
greater part of his paper to a review of the significance 
of this for psychopathology. From Madrid, J. Marquez 
Blasco and M. Peraita contribute two papers on the 
capillaries and the skin temperature in this disorder. 
During the autumn and winter of 1937, they state, a 
great part of the civil population of Madrid showed a 
syndrome, essentially of pellagrous nature, characterised 
chiefly by paresthesie ; a smaller group, more gravely 
affected, showed the “rich and singular symptomatology ” 
of a pellagra syndrome in which burning pain, similar to 
causalgia, was prominent. The authors decided there- 
fore to see what part the capillary system played in these 
causalgia-like phenomena ; they used the clinical material 
of Llopis, and of Jimenez Garcia, as well as Peraita’s own 
cases —56 in all, with neurological disturbances in all but 
6. Absolutely normal capillaroscopic findings were 
never found, but 54% of the cases were in the main 
normal in this respect, and in 18%, the picture was quite 
abnormal. The capillary changes increased as the 
illness went on, and were related to neurovegetative 
disturbances. There did not appear to be any connexion 
between the type of capillary anomalies and the presence 
or absence of cutaneous and mental symptoms. They 
found, in 40 subjects whose cutaneous temperature was 
measured, that there were in the extremities many de- 
partures from the normal (the readings being lower, as 
was to be expected from the frequency with which these 
patients complained of coldness in the extremities) 
whereas in proximal zones, such as the forehead, normal 
readings were obtained. The vasomotor control was 
investigated in 6 of the cases and in 5 of them judged 
abnormal, the response to immersion of the arm in warm 
water being either delayed or incomplete. 


CYCLICAL CHANGES IN HUMAN ENDOMETRIUM 

THE unique activities of the glandular cells of the endo- 
metrium during the menstrual cycle have been further 
investigated in Dublin by O. E. Aykréyd and J. Bronté 
Gatenby.! Taking advantage of recent advances in 
histological technique they have been able to show a 
remarkable series of changes in the Golgi apparatus and 
paraplasmic inclusions, corresponding to different phases 
in the cycle, which they divide into the proliferative, 
progravid, menstrual and postmenstrual periods. At 
menstruation the Golgi apparatus suddenly disperses 
while much of the cell contents is thrown into the lumen. 
But the Golgi apparatus of the basalis portion of the 
endometrium, which is not shed, undergoes a similar 
change. During recovery the fragments of Golgi 
apparatus are gathered into a transverse line parallel 
with the free margin of the cell, producing thus a palisade 


1. Quart. J. micr. Sci. June, 1941, p. 541. 
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effect when a row of cells is viewed, though there is no 
evidence of any intercellular connexion between adjacent 
pieces of the apparatus. During the proliferative phase 
(lasting from the fifth or sixth day to the fourteenth day 
after menstruation) the Golgi apparatus reforms into the 
usual net-like arrangement lying near the nucleus and 
remains thus for the remainder of the cycle. In this 
proliferative phase no sudanophil fat is found within 
the cells, but droplets appear on a small scale early in the 
progravid phase (fifteenth to twenty-eighth day) and 
thereafter increase. This fat becomes greatly exagger- 
ated if pregnancy supervenes; in menstruation it is shed 
into the lumen. These changes in the Golgi apparatus 
are interpreted by Aykroyd and Gatenby as representing 
the preparation of the apparatus for the active produc- 
tion of a solid, probably proteid, secretion related to early 
pregnancy. This secretion, appearing.in the form of 
cytoplasmic droplets stainable with Heidenhain’s iron 
hematoxylin, is increased in the cells in early pregnancy 
and is a feature of diagnostic help in the histological 
examination of curettings from a suspected case of 
interrupted pregnancy. The physiological significance 
of this secretion seems to be unknown. It would be 
useful to know if it is also present in association with 
other conditions giving a positive Aschheim-Zondek test. 


CHEMOTHERAPY IN TUBERCULOSIS 


SuBSTANCES which have been administered to the long- 
suffering patient in the vain hope that they would 
destroy the tubercle bacillus without first destroying 
him are enumerated by Calmette as follows: salts of 
calcium, gold, silver, bismuth, copper, and the rare 
earths of the ceric group; formic aldehyde, benzyl 
alcohol, xylol and the creosote series, iodine and its 
compounds, dyestuffs, and the fatty acids of chaul- 
moogra and cod-liver oil. Even this list is by no means 
complete. Gold has had the best press, and still has its 
disciples—and martyrs. During the last five years a 
new school has arisen, a8 was inevitable, to try out the 
sulphonamides, and a large number of papers has been 
published recording experiences of administrations to 
patients and experiments in vivo with laboratory 
animals and in vitro with various strains of tubercle 
bacillus on different culture media. Lately Feldman and 
Hinshaw! in America have noted a definite modification 
and retardation of the expected course and character 
of experimental tuberculosis in guineapigs receiving 
sulphapyridine, though they encountered unpleasant 
results on the mucosa of the digestive tract. Feldman and 
Karlson? also tested it on rabbits infected with avian 
tubercle bacilli, but with unsuccessful results. Heise 
and Steenken* encountered similar disappointments 
with guineapigs, and noted that the growth of the 
tubercle bacilli was not entirely inhibited by sulpha- 
pyridine introduced into the culture media even in 
concentrations of 80 mg. per 100 ec.cm. Flippen, 
Forrester and Fitz-Hugh‘ confirmed these negative 
findings, and it looks as though another chapter of 
failures has been closed. A variant of these chemo- 
therapeutic experiments has been made by controlling 
the oxygen. Saz and Bernheim® set out to find a 
substance which would inhibit extra oxygen intake, the 
drug known as 2:3:5-triiodobenzoate being selected. 
With this compound in very low concentration inhibi- 
tion of growth was obtained on culture media. It is 
tolerated by rats and guineapigs, and man can take it 
by mouth without apparent ill effects—and absorb it 
from his gastro-intestinal tract. Apparently it can 
inhibit growth without destroying cells. The difficulties 
of all this work are obvious. Not only is the chemo- 


" a W. H. and Hinshaw, H. C. Amer. Rev. Tuberc. 1940, 
732 


. Karlson, A. G. and Feldman, Ibid, 1940, 42, 146. 

. Heise, F. H. and Steenken, W. jun. /bid, p. 801. . 

. Flippin, H. F., Forrester, J. 8S. and Fitz~-Hugh, T. jun. Ibid, p. 821. 
. Saz, A. K. and Bernheim, F. Seience, 1941, 93, 622. 
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therapist faced with the task of damaging the. bacilli 
without damaging tissue cells, which is common to all 
work of this kind, but he has to encounter two additional 
obstacles. In the first place the histological tubercle is 
avascular, and quite early in its development has a zone 
of protective collagenous fibres around it. Secondly, the 
waxy envelope of the tubercle bacilli is a law unto itself. 
Even in a test-tube it is difficult to destroy, and attempts 
to do so in living tissues, with drugs of known potency 
in capsule destruction, such as sulphapyridine, have not 
been conspicuously successful. A new method of 
approaching the problem has now been devised by 
Emmart and Smith,* with an ingenious technique for 
cultivating the tubercle bacillus on the chorio-allantoic 
membrane of the chick embryo. In this way they are 
able to obtain tubercles within 4-6 days of implantation, 
and to make cytological studies of the reactions to the 
different cultures used. This method may enable the 
chemotherapist to obtain what he has long been wanting 
—a rapid picture of the tissue reaction to a drug in 
tuberculosis. 


SPONTANEOUS ”’ RUPTURE OF THE SPLEEN 

THERE have been about 20 reports in the last 20 years 
of spontaneous rupture of the normal spleen, and though 
not all of them bear scrutiny there are a few careful 
records under this self-contradictory title. - Rupture of 
the spleen js a known if rare complication of malaria 
and typhus fever and it is not unknown in typhoid or 
indeed in almost any disease where the spleen is enlarged. 
In this country it is usually caused by trauma and the 
aeroplane and motor-car have done much to increase 
its incidence. Of more immediate interest are those 
instances of delayed rupture where a patient receives 
a blow but after a short time appears normal and may 
even return to work only to collapse several hours or 
days later with serious internal bleeding. The cause 
of delayed rupture is not certain but it is believed that the 
original splenic tear is quickly sealed by coagulation or 
omentum and that the bleeding starts again when 
this plug is dislodged. Another possibility is that the 
original injury produces a subcapsular hematoma with 
subsequent pressure necrosis, softening of the pulp and 
erosion of fresh and large vessels. In spontaneous 
rupture such delayed effects of trauma must be excluded 
and adequate histological examination of the spleen 
must be made before the diagnosis can pass muster. 
Thus King’s’ case-report of spontaneous rupture in 
infectious mononucleosis, which contains one of the few 
detailed descriptions of the pathological findings in that 
disease, is not in the accepted sense spontaneous since 
the spleen-was greatly enlarged. In Hamilton Bailey’s * 
list of 11 recorded cases it is noted that in 4 no micro- 
scopical examination of the spleen was made, and in 1 
it was said to be apparently normal. Nor is it wise to 
stake all on a casual or even a categorie denial by the 
patient of a blow and Hamilton Bailey’s view that the 
spleen cannot be ruptured without the patient remember- 
ing the knock is certainly open to question. Workers 


‘in industry often receive blows which are capable of 


causing grave injury but are quickly forgotten if they do 
not involve immediate incapacity for work. The time 
‘factor is important and a case-record by Hohenwallner ® 
opens the question of just how long a delayed rupture of 
the spleen may be delayed. Hohenwallner’s patient 
was struck on the chest on Sept. 2 but after a short rest 
he recovered and went on working until Jan. 3 when he 
wvas found to have abdominal bleeding from an old tear 
in the upper pole of the spleen. That the injury received 
four months previously caused the rupture and the later 
\liness seems evident and the implications both to the 
6. Emmart. E. W. and Smith, M. Publ. Hith Rep. Wash. 1941, 
. King, R. B. New Engl. J. med. 1941, 224, 1058. 

. Bailey, H. Brit. J. Surg. 1930, 17, 417. 

. Hohenwaliner, J. Zbl. Chir. 1938, 65, 1910. 
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practice of traumatic surgery and to the theory of 
spontaneous rupture are obvious. It may be that some- 
times neither trauma nor any known change in structure 
plays a part in the so-called spontaneous rupture of the 
spleen but if the cause is unknown it is better to avoid 
euphemistic terms like “spontaneous”? and say so 
plainly when we do not know. 


AN APPOINTMENT IN SUSPENSE 

Tue Dudley town council has affirmed by 15 votes to 
13. its decision to suspend its medical officer of health, 
Dr. W. A. McLennan, for the duration of the war. Its 
sole reason is that, being obliged by law to register for 
military service, Dr. McLennan registered as a conscien- 
tious objector in the manner prescribed by law. There is 
no suggestion that he is incompetent ; on the contrary, 
his efficiency has been publicly acknowledged. The 
Government, and indeed the Minister of Labour and 
National Service himself, long ago deprecated any 
victimisation of those whose conscience leads them to 
follow a course which the law expressly permits. The 
borough is depriving itself of a key officer of recognised 
ability and experience at a moment when these qualifica- 
tions are particularly important and when replacement 
must be made from a limited field and from relatively 
inexperienced applicants. It can hardly be supposed 
that this aspect of the most profitable use of medical 
man-power can have escaped the attention of the Minister 
of Health. It is understood, however, that he has 
hitherto found himself unable to convey to the town 
council of Dudley any suggestion that its decision should 
be reconsidered. 


UROLOGICAL COMPLICATIONS OF CERVICAL 
CARCINOMA 

ALL gynecological textbooks lay emphasis on urolog- 
ical complications as a cause of death in carcinoma of 
the cervix, but a thorough urological investigation is 
often omitted in such cases except when obvious 
symptoms focus the surgeon’s attention on the urinary 
tract. Anatomically, this tract is most vulnerable to 
earcinoma of the cervix in its lower reaches—in the 
bladder and the pelvic portions of the ureter, notably 
where they traverse the base of the broad ligament. 
Lesions of the urethra, the abdominal part of the ureter, 
or the kidney are secondary findings caused either by 
advanced malignancy or by back pressure from ureteric 
obstruction. Renal metastasis is rare, and was seen only 
once by T. F. Todd } among over 1000 cases of carcinoma 
cervicis. The incidence of involvement of the lower 
urinary tract can be judged from his statement that he 
saw bladder involvement in 110 cases at their first 
attendance; whereas the rectum, that other close 
neighbour of the cervix, was involved only once in all 
cases prior to treatment. The growth first invades the 
muscle wall, causing circulatory changes in the mucosa, 
and next spreads forwards into the mucosa, finally 
uleerating and producing a vesico-vaginal fistula. 
Cystoscopy, and cystoscopy alone, can diagnose these 
bladder changes in their early stages. The mucosa is at 
first congested and distorted ; there is transverse ridging 
of the base of the bladder, with isolated hillock formation, 
and later bullous cedema and finally ulceration. These 
last two phenomena place the patient in stage 1v of 
the League of Nations classification. The importance 
of this cystoscopic examination is that in 195 cases 
clinically assessed as stage 111 no less than 44 showed 
involvement of the bladder in Todd’s series—a clinical 
error of 20%. The prognosis in these cases is thus 
gravely affected by the urological investigation. It is 
not, however, only as a diagnostic and prognostic pro- 
cedure that cystoscopy is of value, but also in the 
urological complications of treatment. These are 
twofold: recurrent malignant disease in the bladder, 


1. J. Obstet. Gynec. June, 1944, p. 334. 
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not differing in appearance from that of the untreated 
case and therefore self-evident on examination; and 
postradiation uleeration—quite a different entity. In 
Todd’s series postradiation ulceration was rare ; he saw 
only 10 cases in 5 years, and of these only 4 proceeded 
to the stage of ulceration, the remaining 6 showing 
merely a telangiectatic atrophy of the vesical mucosa. 
The ulcers were all situated above the interureteric bar, 
and had suspicious heaped-up edges and a surrounding 
zone of bullous edema; the adjacent mucosa was 
blanched, with scattered telangiectatic spider-web 
patches ; the ulcer was occupied by a slough. Treatment 
is expectant, and in 3 of the 4 cases the ulcer healed 
spontaneously with a scarred bladder base. The diagnosis 
of the radio-necrotic ulcer is made on the cystoscopic 
appearance and the absence of any definite malignant 
lesion. For the malignant ulcer there is no treatment. 
Todd divides ureteric complications into three groups : 
those occurring in untreated cases, and those following 
surgical and radiation treatment. In the first group he 
investigated 90 cases before treatment by retrograde or 
intravenous pyelography. Two of these 90 were in stage I 
and had no urological complications; among 26 in stage 
1m he found hydronephrosis in 3. Among 32 in stage I 
he found hydronephrosis in 5 and a functionless kidney 
in 3 and poor renal function in 1; and among 30 cases 
in grade tv 10 showed hydronephrosis and 9 a functionless 
kidney. In many of these cases the blood-urea, investi- 
gated as a routine before treatment, was within normal 
limits. In a follow-up of his cases with urological 
complications in the upper urinary tract, Todd found 
that the prognosis was particularly gloomy. Post- 
radiation complications of the upper urinary tract are 
not uncommon in patients investigated months or years 
after treatment, and Todd places the figure as high as 
50° in a small series that he investigated. The lesion 
noted was some form of ureteric obstruction, but whether 
the cause was actual stenosis from growth or fibrosis he 
declined to decide. 


TROUBLE WITH TRIGONELLINE 

Tue assessment of nutritional status is gradually 
being placed on a quantitative basis. Thanks largely 
to the work of Leslie Harris and his collaborators at 
Cambridge, methods have been evolved of estimating 
the level of nutrition in respect of certain water-soluble 
vitamins. They found that people with recognisable 
vitamin deficiency —for example, with scurvy—excreted 
much less of the vitamin in the urine than did people 
on diets well provided with it... The ‘ saturation ”’ tests 
evolved by these investigators made it possible to deter- 
mine the amount of (say) vitamin C which it was neces- 
sary to administer as “ test doses” before the excess 
overflowed in the urine. By comparison with subjects 
known to be receiving optimal amounts of the vitamin 
it became possible to determine with some degree of 
accuracy the deficit of the vitamin in subjects who were 
only mildly below standard and who had no obvious 
clinical manifestations of scurvy. Such tests have since 
been used extensively for assessing * the nutritional level 


’ of vitamin C and, more recently,* of vitamin B,. Since 


the discovery and identification of nicotinic acid as the 
pellagra-preventing vitamin, many workers have 
elaborated methods for estimating it in the urine, in 
the hope of developing a saturation test for detecting its 
deficiency. It is now possible to determine the amount 
of the vitamin exereted with some degree of accuracy, 
and several investigators have already found that the 

“resting excretion—i.e., in the absence of test dosing — 

is diminished in deficiency of this vitamin.* It was 

1. Harris, L. J. and Ray, Lancet, 1935, 4, 71. 

2. Harris, res, 1940, 2, 

3. Wang, Y. L. and Td og Biochem. J. 1939, 33, 1356. 

4. Harris Raymond, W. D, Jbid, p. 2011; Kithnau, J. Klin. 
Wschr. 1939, 18, 1333 ; Rosenblum, L. A. and Ktihnau J. Biol. 
Chem, 1940, 134, 1 ; Naganna, B., Giri, K. V. and Venkatesam, 
P. Ind. med, J. 1941, 76, 208. 
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recognised, though, that test would give 
a better indication of deficiency than the simple deter- 
mination of resting levels. Some workers, for example, 
suggest that there may be overlap in the resting 
excretions, so that normal subjects occasionally 
excrete less nicotinic acid than subjects who are 
deficient.® 

The question of test dosing is however complicated by 
the fact that ingested nicotinic acid is excreted in the 
urine partly as such and partly as other conjugated or 
degradation products, the most important of which is 
trigonelline. The excretion of trigonelline, which is 
biologically inactive, is also affected by factors other than 
nicotinic-acid intake, being especially increased by 
substances rich in trigonelline such as legumes. But 
provided the diet is free from trigonelline, it has been 
shown independently by workers both in America® and 
in Cambridge ® that the resting excretion of trigonelline 
is diminished in deficiency, and this diminution may be 
more considerable than that of the nicotinic acid itself. 
The Cambridge workers have also devised an accurate 
method for estimating trigonelline, which previously 
has only been determined semi-quantitatively. They 
suggest that the saturation technique (in which the vita- 
min is given and the excretion of trigonelline measured) 
provides a better measure of antipellagra status than the 
measurement of the resting level of excretion; the 
amount of trigonelline derived from the controlled diet 
will be insignificant compared with the much larger 
quantities produced from the test doses of the vitamin. 
On the other hand, should it be impossible to arrange 
for the controlled diet and for the test dosing, the esti- 
mation of nicotinic acid in the urine is to be preferred to 
that of trigonelline, since nicotinic acid is derived from 
the vitamin alone, whereas trigonelline may be derived 
from biologically inactive substances in the diet. It will 
be of interest to see further results in this field, parti- 
cularly since it has been suggested that nicotinic-acid 
deficiency may play a part in the causation of Vincent’s 
angina and of some types of stsmatitis as well as in 
pellagra-like dermatitis. 


Dr. THuRNAM, whose death at the age of 71 is an- 
nounced in another column, was one of Dr. Otto Walther’s 
early patients at Nordrach and on his return from the 
Black Forest founded on the Mendips the first sanatorium 
to be run on Nordrach lines. Walther remained almost 
unknown in his own country and it was his British and 
American patients who brought to light the robust 
open-air treatment which he initiated and introduced a 
new era in open bedroom windows. 


5. Fuld, H., ae Melnick, D., Robinson, W. D. and Wilkinson, 
Cc. F. jun J. clin. Invest. Juiy, 1941, 379. 


6. henpteannen. E. and Wang, Nature, eta 5, 1941, p. 23. 


Aneio-Soviet Mepicat ComMiTTer.—An executive com- 
mittee has now been appointed to carry out the plans of 
the Anglo-Soviet Medical Committee formed on Sept. 10 
(Lancet, Sept. 20, p. 344). At a meeting of the executive 
on Oct. 8, with Sir Alfred Webb-Johnson the president, 
in the chair, there was progress to report: 26 doctors 
have volunteered to help with translations and the Society 
for Cultural Relations with Russia have handed over 
all their medical literature to the committee. A new task 
to be undertaken is that of advising lay organisations on the 
purchase of medical supplies for the U.S.S.R. Sir Alfred 
considered that the committee should accept responsibility 
for giving such advice but should not be responsible for making 
purchases or arranging shipments. Mr. Somerville Hastings 
said that the Welsh miners had raised £60,000 for this 
purpose, and that his advice had been sought about its 
disposal. Lord Dawson and Lord Horder suggested that the 
committee should work with the joint Red Cross in this 
matter. A subcommittee .was appointed to explore the 
situation and give advice. 


fi 
st 
st 
ir 
aj 
ré 
w 
re 
ch 
fu 
in 
co 
th 
ex 
Af 
co 
; an 
| mi 
is 
of 
int 
ass 
fro 
pa 
ye: 
Th 
is 
4 tio 
Ch 
gel 
in 
rad 
Ru 
gra 
: it 1 
bel thr 
of 
PR 
Car 
: Lor 
dep 
hit 
193 
ext 
Tw. 
and 
of r 
ayn 
radi 
buri 
cons 
roor 
aboy 
1. E 
2. 


THE LANCET] 
Special Articles 


RADIUM THERAPY IN WAR-TIME 


M. LEDERMAN, 
M.B. LOND., D.M.R.E. 


RADIUM THERAPIST, ROYAL 
CANCER HOSPITAL (FREE) 


W. V. MAYNEORD, 
D.SC. BIRM., F.INST.P. 
PHYSICIST TO THE HOSPITAL 


At the outbreak of war radium therapy was one of the 
few branches of medicine the practice of which seemed 
inadvisable, if not impossible, under the anticipated 
conditions of warfare. Not only is radium very costly, 
so that the loss of any large quantity would prove a 
serious financial problem to any hospital or doctor, but 
in the event of the destruction of radium-containing 
apparatus by bombing the scattering of the contained 
radium salt might render the site of disaster dangerous 
until the dispersed radium could be recovered. Should 

recovery not prove possible the scattered radium salt 
would retain its radio-active properties for centuries and 
constitute a possible danger to workers undertaking 
clearance of the site or erection of new 'uildings, or to 
future inhabitants of the buildings. 

The scattered radium salt is harmful inasmuch as its 
entry in the form of radio-active dust into the body, by 
inhalation or ingestion, results in radium poisoning,’ ? a 
condition which should not be confused with the effects of 
the therapeutic use of radium, wherein the body tissues are 
exposed to the radiations from radium and its products. 
After entry into the body radium behaves in a manner 
comparable to lead, being carried in the blood-stream 
and either excreted, or deposited in the bones, bone- 
marrow, liver, lungs and spleen. The rate of elimination 
is at first rapid but quickly diminishes with the passage 
of time. After a year any radium in the body is to all 
intents and purposes fixed. The clinical phenomena 
associated with radium poisoning are chronic, and arise 
from the fixed radium which acts by producing an alpha- 
particle bombardment of the tissues in which it is de- 
posited. Usually no harmful effects are noticed until 
years after the entry of the radium into the system. 
That the osseous and hemopoietic systems suffer chiefly 
is shown by the occurrence of bone necrosis, radia- 
tion osteitis, spontaneous fracture and osteosarcoma. 
Changes in the blood are usually in the form of re- 
generative anemia of the myeloblastic or pernicious type, 
in contrast to the anzemia secondary to excessive gamma 
radiation, which tends to be aplastic. Colwell and 
Russ? say: ‘It has been estimated that 10 micro- 
grammes of radium distributed over the whole skeleton 
would be sufficient to produce a horrible death, years after 
it had been ingested. So far as we can see, radium is 
thus the most deadly poison known ; tetanus toxin had, 
ee aa gt previously held the record with a lethal dose 
of 0-22 


PROCEDURE AT THE ROYAL CANCER HOSPITAL (FREE) 
At the outbreak of war the radium stocks of the Royal 
Cancer Hospital, in common with those of several other 
London hospitals, were buried in a specially constructed 
borehole extending to 50 ft. below ground, at which 


depth the radium was considered safe even from a direct. 


hit by a large calibre bomb. At the end of November, 
1939, however, it was possible to resume to a restricted 
extent the use of radium in the treatment of patients. 
Two of the three existing teleradium units (one 5g. 
and one 1 g.) were put into commission and 0-5 g. 
of radium in the form of tubes of various denominations 
was made available for use in surface radium and 
gynecological applicators. The third teleradium unit 
possessed by the hospital was so constructed that the 
radium, once in place, could not easily be removed. 


In order that the radium in these units could be quickly 
buried in case of air attack a second borehole (see figure) was 
constructed immediately outside the teleradium treatment 
room, which is situated on a second floor approximately 30 ft. 
above ground level. A steel tube 70 ft. long was sunk 40 ft. into 


1. Evans, R. D. Amer. J. publ. Hlth, 1933, 23, 1017; Amer. 4 
Roentgenol. 1937, 37, 368 ; Aub, J.C., Evans, R. , Gallaghe 
D. M. and Tibbetts, Dd. M. = intern. Med. 1938, il, 1443. 
2. Colwell i oo Russ, 8S. X-ray and Radium Injuries, London, 
»D- 
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concrete, the remaining 30 ft. just reaching the sill of a window 
of the treatment room. By removing the window and building 
a small cage outside, a radium table was formed just reached 
by the steel tube. A simple wooden sliding door and steel 
plate which could be locked in position normally closed the 
top of the hole. A special casket having three compartments 
and suspended from a steel hawser acted as a container for 
the radium. The doors of the casket were so designed as to 
be closed and locked in position very quickly and securely. 
The three compartments were used for 5 g., 1 g., and radium 
tubes respectively. A winch and series of pulleys completed 
the apparatus needed for raising and lowering the radium to 
and from the place of safety. Several more complex systems 
involving motor-driven hauling gear and pneumatic trans- 
ference from 
bomb-head to 
borehole were 
carefully con- 
sidered and 
rejected on the 
grounds of com- 
plexity, expense, 
and unreliability 
in an emergency. 
The system 
chosen has worked 
well on all occa- 
sions. 

A.R.P. drill 
was instituted, 
a suitable set of 
rules and in- 
structions form- 
ulated, and with 
practice it was 
found possible to 
return the 6 g. 
of radium used “~~” 
in the-units to 
the cas- 
ket and 
to lower 
it out of 


SIDE ELEVATION 


| 
sight in BOBBIN RADIUM HOLDER 

15 sec. 


About 45 sec. sufficed to lower to the bottom of the bore- 
hole, the speed of the casket being controlled by pressure 
on the rim of the wheel of the winch. The radium was 
lowered on the sounding of an alert and at the completion 
of treatments at the end of each day. Special holders 
were designed to aid in the rapid removal of the radium 
from the unit to the borehole. 

Until September, 1940, cancer of the skin and cancer of 
the uterus were treated by the appropriate types of 
applicator without any serious restriction. For inser- 
tion into the tissues radon needles have been used at all 
times, though recently (June, 1941) some radium needles 
have been put into use. Owing to the continual air 
attacks on London in September, 1940, it was found 
advisable to abandon temporarily the use of radium in 
the form of surface or intravaginal applicators, but 
treatment by teleradium continued without interruption. 
The net effect of the day and night air-raids has been to 
restrict the number of cases treated, but in recent 
months it has been found possible to return once again 
to normal standards. 

The treatment of skin cancer and cancer of the uterus 
by radium was resumed early in October, 1940. Radium 
applicators were employed for the cases of skin cancer. 
The quantities used were relatively small, only one 
patient was treated at a time and treatment was always 
carried out during daylight hours. As the patient was 
kept in a ward near the radium department these 
applicators could be quickly removed and transferred 
to the borehole when the occasion demanded, a special 
compartment being available in the casket. The posi- 
tion with regard to intra-uterine and _ intravaginal 
applicators was rather different. Continuity of treat- 
ment is important and the rapid removal of the applica- 
tors presents difficulties. To remove applicators of this 
type every time a warning was sounded, or to use radon 
instead of radium, would have made treatment im- 
practicable, for transfer of the radium to a place of 
safety could not be effected quickly (that is, in less 
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than 2 min.) and meanwhile a large quantity of 
radium would have been exposed to danger. Secondly, 
radon supplies in the quantity necessary to treat any 
appreciable number of these cases are not readily or 
regularly available. To meet this situation the following 
arrangements were made. Not more than 90 mg. of 
radium was ever left in use during an air-raid and the 
patient with intravaginal and intra-uterine radium was 
kept in a room by herself in the safest part of the hospital 
—the ground floor of a modern five-storey ferroconcrete 
building. Responsibility for the safety of the radium 
was allocated in the event of enforced evacuation of the 
hospital, and rules formulated for other relevant emer- 
gencies. In the circumstances it was felt that the 
chance of dissemination of radium salt enclosed in a 
double metal container and placed within the deep 
parts of the female pelvis were small even should the 
hospital sustain a direct hit, since only complete dis- 
integration of the patient would cause loss of the con- 
tainers and even then there was a reasonable chance of 
the metal containers remaining intact. 


PROTECTION OF PERSONNEL 

Normally the conditions under which radium work is 
carried out are the subject of special and stringent 
recommendations laid down by international agreement. 
Protective measures are taken to ensure that no radium 
worker receives radiation in excess of a certain minimum 
quantity (0-2 r. per day) which is considered to be con- 
sistent with safety to general health. It was obvious, 
of course, that repeated exposure to large quantities 
of radium under abnormal conditions imposed by, the 
need for speedy removal of the radium to a place of 
safety meant that the staff responsible for this work ran 
the risk of receiving a dose of radiation greater than that 
considered safe. By calculation and direct measurement 
it was found that the amount of radiation received by 
the staff still lay below the “ tolerance dose,’’ the average 
daily dose received by those taking part in the transfer- 
ence being about 0-1 r. The special means adopted to 
ensure the maximum of safety under the new conditions 
were therefore briefly : 

1. Speed. Rapid removal of the radium serves to reduce 
the time of exposure to a minimum. 

2. Distance. The radium containers are kept as far 
as possible from the body during transference. 

3. Careful check is kept on the amount of radiation received 
during the duty periods of the members of the radium depart- 
ment. An ionisation chamber is normally carried by each 
person employed in radium work at this hospital, and this 
check now becomes doubly important. 

4. Distribution of the risk among as many individuals as 
possible. Initially a rota consisting of 8 members of the 
radium and physics departments was employed ; but it was 
soon found possible to divide this work among fewer people 
without harmful result. 


As the result of the experience of eighteen months 
we have no reason, either clinical or physical, to question 
the effectiveness of the methods employed from the 
point of view of protection of personnel. 


WAR AND THE PATIENT 

At various times since the outbreak of war patients 
requiring treatment by radium have undoubtedly 
suffered and some have even lost their lives as a result of 
the impairment of the facilities normally available 
during peace-time. Patients undergoing radium treat- 
ment at the Royal Cancer Hospital at the outbreak of 
war had to be discharged, and, although it was found 
possible to recommence the treatment by X-ray therapy 
of some of these cases several weeks later, the remainder 
who could not be so treated have succumbed to their 
disease and the outlook of those who restarted was 
considerably affected. For the first five months of the 
war no cases of cancer of the uterine cervix were treated 
by radium at this hospital. With the possible exception 
of stage-l cases, it is doubtful whether either of the 
alternative methods of treatment (surgery or X-ray 
therapy) can satisfactorily replace radium in the treat- 
ment of every type of case, so that the patients treated 
by these methods during the period in question must be 
considered as having had inferior treatment. 

The dispersal of population either as a result of 
deliberate evacuation to other parts of the country or 
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migration to other parts of London because of air-raids, 
the shelter-life led by many patients of the hospital class 
since September, 1940, and the bombing of hospitals 
and temporary disorganisation of civilian medical 
practice have had the result that new cases coming for 
treatment are less numerous. It was rare, for a time, 
to see a hospital patient with an early lesion in certain 
body sites (buccal cavity, pharynx, cervix). In the two 
years preceding the war the number of early cases of 
disease in these situations attending for radium treat- 
ment had shown an encouraging increase, and there 
seemed reasonable hope that this was because the 
importance of early diagnosis and treatment was being 
realised by both patient and doctor. If so, the war has 
largely nullified the work of years of careful and per- 
sistent propaganda just when tangible results were 
forthcoming. 

In normal times a waiting-list can be kept down to an 
unavoidable minimum, but since the outbreak of war the 
number of beds available for cancer cases at this hospital 
has had to be reduced with the result that the waiting- 
list has increased. Although during the quiescent 
periods of the war no time was needlessly lost in treating 
patients for whom the slightest hope of cure existed, 
since the onset of intensive air-raids it has on occasion 
proved difficult to arrange the admission of patients to 
hospital as rapidly as one might have wished. Another 
point of importance is the difficulty in obtaining radon 
supplies at reasonably short notice. This difficulty led 
to an early request by the honorary staff for the resump- 
tion of the use of radium needles, but no further action 
was taken at this hospital until recently. 

An efficient follow-up system is an essential part of 
any cancer service, its primary objects being to facilitate 
early detection of recurrence or of further metastases 
after treatment, and to permit correct assessment of 
late results of treatment and comparison of different 
methods of treatment. It is thus a necessary adjunct 
to clinical cancer research. The efficiency of this system 
at the hospital has for various reasons dropped from 
95% to about 55%. Many patients have evacuated. 
Some have kept in touch with the hospital but many 
have neglected to do so. Others have lost their homes 
as a result of enemy action, and have been very difficult 
to trace. Private doctors are often of great assistance 
in providing information about patients who cannot 
attend regularly for examination. In several cases 
these doctors are either on military service or have lost 
their surgeries by bombing so that it is difficult to make 
contact with -them for information. Other hospitals 
occasionally undertake the follow-up of patients living 
in their districts, and in some cases we have been de- 
prived of follow-up information owing to the destruction 
of their hospital records. Although outpatient sessions 
are held in the morning to save patients travelling 
during the blackout, difficulties of transport or fear of 
air-raids have prevented some patients reporting. We 
do not as yet know whether any of the untraced patients 
have been killed by enemy action, but it may be necessary 
to make allowance for cases of this kind in future surveys. 
The effect on the patients of the lack of regular super- 
vision is seen from time to time when an untraced patient 
ultimately appears with an advanced recurrence, having 
delayed coming for one of many possible reasons con- 
nected with the war. 

Even in normal times, with a full range of foods to 
choose from, the feeding of patients undergoing tele- 
radium treatment for cancer in the head and neck region 
is fraught with difficulties. Not only does the treatment 
induce anorexia and perversion of taste but reactions 
in the irradiated mucous membranes give rise to dryness, 
pain and dysphagia. Ordinarily, semi-solid or fluid diet 
containing eggs, milk, fats and carbohydrates of high 
caloric value form a basic food designed to supply 
2000 Calories per day, which is considered the minimum 
requirement for these patients. But in spite of diffi- 
culties in obtaining many of the common items, the 
culinary ingenuity of the nurses responsible for feeding 
these patients has been such that no patient has suffered 
as a result of the shortage. 

Two other points deserve mention. Most of those 
undergoing teleradium treatment are inpatients, and 
during periods of intense air-raids are often concerned 
about the welfare of their relatives. This worry, added 
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to the mental depression usually associated with the 
long and tedious course of the treatment, affects 
adversely the well-being and equanimity of many 
patients. They become irritable and non-coéperative, 
often at a time when full coéperation is imperative, 
and when the actual treatment is completed they hasten 
home long before their reactions have subsided or they 
are fit to go. As home often means a public shelter at 
night, the chances of a debilitated patient succumbing to 
an intercurrent infection is high, and we have noted the 
death soon after leaving hospital of 2 patients who 
would probably have survived had they remained in 
hospital until they were fit to go. For treatment of 
eancer by irradiation to be effective regard must be 
paid to the time over which the treatment is spread. 
Any appreciable interruptions or delays in the ordered 
continuity of treatment diminish its value. Several 
times since September, 1940, patients have interrupted 
their treatment to return to their homes—or erst-while 
homes—because of a tragic domestic sequel to an air- 
raid. In a few cases when the patients have not 
returned to complete the treatment it is certain that 
they will succumb to their disease. Where the patients 
have returned it is as yet too early to assess the precise 
effect the delay may have on the ultimate response to 
treatment. 


We would like to acknowledge our gratitude to the members 
of our staffs who have carried on their normal and abnormal 
duties under very trying circumstances, and have thereby 
enabled radium treatment to be continued in this hospital. In 
particular we would mention Miss E. W. Glazebrook, sister in 
the radium department and Dr. J. R. Clarkson of the physics 
department. The accessories to the borehole were constructed 
by Messrs. H. Hodt, senior and junior, technicians to the 
physics department. 


INTERNATIONAL STANDARD FOR VITAMIN E 


AN international standard for vitamin E has been 
established and, as in the case of the international stand- 
ards for vitamins A, B,, C and D, the National Institute 
for Medical Research, London, acting on behalf of the 
Health Organisation of the League of Nations, has under- 
taken its supply to laboratories, institutes and research 
workers throughout the world. 

Synthetic racemic «-tocopheryl acetate (C,,H,,0,) 
has been adopted as the international standard for 
vitamin E. The investigation of the chemical, physical 
and biological properties of this substance, ifs suitability 
for adoption as the international standard and the man- 
ner of its application in biological assay was carried out, 
at the request of the Health Organisation of the League 
of Nations, by the vitamin E subcommittee of the 
accessory food factors committee of the Lister Institute 
and the Medical Research Council. The subcommittee 
were able to enlist the coéperation of experts in fourteen 
laboratories in Europe and America, and have recom- 
mended the adoption of synthetic racemic «-tocopheryl 
acetate as the international standard. They further 
recommend that the international unit for vitamin E 
should be defined as the specific activity of 1 mg. of the 
standard preparation, this being the average amount 
which, when administered by mouth, prevents resorption- 
gestation in rats deprived of vitamin E. 

In normal times the results of the codperative investiga- 
tion would have been submitted for discussion at the 
third international conference on vitamin standardisa- 
tion, which had been arranged for the autumn of 1939, 
but because of the war this conference was not held. 
The report and recommendations of the subcommittee 
have, however, been placed before the members and 
officers of the League of Nations’ Permanent Commission 
on Biological Standardisation and of the International 
Conference on Vitamin Standardisation, who were avail- 
able, and they have accepted the responsibility of adopt- 
ing the proposed standard for vitamin E, accepting the 
recommendation defining the international unit, and 
authorising the National Institute for Medical Research 
to proceed with the distribution of the standard. 

The international standard for vitamin E is issued as 
a solution in olive oil of which one international unit is 
contained in 0-1 g. In countries where national 
control centres have been established it will be supplied 
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to their directors for local distribution ; it will also be 
supplied to laboratories, institutes and research workers 
in this country, and in countries in which national control 
centres have not yet been set up. Application should be 
made to the department of biological standards of the 
National Institute *for Medical Research, Hampstead, 
London, N.W.3. 


MEDICINE AND THE LAW 
Iliness after Hotel Lunch 

CATERING establishments do not guarantee the health 
of every visitor to whom they serve a meal. Actions for 
damages are sometimes brought by visitors who have felt 
ill after eating at a restaurant or hotel. They do not 
always succeed ; post hoc is not necessarily propter hoc. 
In the recent county court case of Braham v. Grand 
Hotel, Birmingham, a lady gave evidence that, while 
eating steak and kidney pie at the hotel, she found some- 
thing unexpectedly solid in her mouth. She thought it 
might be a piece of tooth; it turned out to be a chip of 
crockery. That night, she said, she woke in great pain ; 
there was medical evidence that she was suffering from 
food poisoning. She claimed damages for breach of 
warranty of the quality of food supplied ; alternatively 
she alleged negligence in allowing the food to become 
contaminated. On the other hand, the defendants 
denied that the food was defective or that their staff had 
been negligent. There seemed no necessary connexion 
between the chip of crockery and food poisoning. They 
had served nearly a hundred portions of steak and kidney 

ie that day, and this was the only complaint. The city 

acteriologist found no poisonous organisms in the pie. 
The judge disregarded the crock. He found no indica- 
tion of slackness in the conduct of the hotel. The only 
suggestion against the pie was that the plaintiff was ill 
after eating it: it would be unsafe to say that the illness 
was due to the hotel luncheon. Judgment for the 
defendants with costs. 


NEW OFFICIAL NAMES FOR DRUGS 


THE General Medical Council has issued a further list of 
approved names for drugs which are now produced or 
likely to be produced in this country. 


Approved name Other names 


Amethocaine hydrochloride Decicain 
Menaphthone 2-methyl-1 : 4-naphthoquinone 
Pethidine hydrochloride Dolantin 


Soluble phenytoin Epanutin, Eptoin, sodium di- 
phenylhydantoinate, Solan- 
toin, Soluble Dilantin. 

Sulphacetamide Albucid 
The council hopes that these and the approved names 

previously published ? will be generally adopted. 


ORTHOPZDIC CONFERENCE AT ROEHAMPTON 


A CONFERENCE of the orthopedic surgeons attached to the 
Ministry of Pensions hospitals was held at Queen Mary’s 
Hospital, Roehampton, on Sept. 24-26, Mr. G. R. Girdlestone, 
honorary consultant to the ministry, presiding. Clinical 


. rounds were conducted by Mr. Pomfret Kilner and Mr. George 


Perkins, and Mr. Fraser demonstrated the methods used 
by himself and Mr. Kilner in fractures of the jaws. Dr. 
R. D. L. Kelham, surgeon in charge of the limb-fitting depart- 
ment, assisted by Captain Maxwell, gave lecture-demon- 
strations on modern artificial limbs, and explained the 
present-day sites of election—for an above-knee amputation 
10 in. below the tip of the greater trochanter; for a below- 
knee amputation 5} in. below the level of the knee-joint on 
the medial side ; for an above-elbow amputation 8 in. from 
the acromion process; and for a below-elbow amputation 
7 in. from the tip of the olecranon. Surgeon Lieut.-Com- 
mander John Bunyan, R.N.V.R., showed a cinematograph 
film of the results of treating burns by irrigation with electro- 
lytic sodium hypochlorite in the Stannard bag, and afterwards 
demonstrated his procedure on patients from the Queen 
Alexandra Hospital, Cosham, and other cases with septic 
amputation stumps and wounds, The conference provided 
an opportunity for exchanging views on orthopedic treatment 
and coérdinating the work being carried out in ministry 
hospitals. 


1. See Lancet, 1940, 1, 804; 1941, 1, 614. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE call was for blood—human blood. It all began 
in the early summer of 1939 when a well-known radio 
commentator asked a responsive public to report for 
service at their nearest hospital. What was to be done 
with all these volunteers ? Were they to be admitted 
to our select body of hospital donors or were they to 
constitute a ‘‘ national emergency panel—Garumchester 
(pronounced Gumster) branch.’’ We decided on the 
latter course. In the rapidly growing queue outside the 
pathological department the secretary discerned some of 
Garumchester’s leading citizens, including civic and legal 
dignitaries, a retired aristocrat of the Church and another 
volunteer entitled to wear a small size in coronets. 
** Am I to enter them all for Wassermanns ? ”’ she asked. 
betraying her coneern at the serodiagnostician’s lack of 
discrimination. Our senior technician remarked that an 
occasional transfusion of luetic blood would make little 
difference after three or four years of total war, but his 
implication was considered to be both unjust and cynical. 
* Why not wait and do the Wassermann when you take 
the blood ? ”’ he said; “‘ the fact that they are negative 
now doesn’t mean that they will be after a couple of years 
of war. Anyway, what’s arsenic for?” The essential 
wisdom of his remarks was accepted and the volunteers 
were rapidly reviewed, being let off with an inspection 
of the arm veins and the token donation of two or three 
drops of blood for the grouping test. We closed the 
laboratory that evening with schemes already afoot for 
running the department on a war basis. If the worst 
happened pathological investigations would have to be 
rationed, clerical work curtailed and all reports shortened. 
We sincerely hoped war would not come but we were 
resolved that if it did there should be no deterioration in 
our ability to aid in the diagnosis of venereal disease. 
‘Do you mind if I slip off a little early tonight,’ asked 
the senior technician, *‘ to plant a few more rows of 
winter greens for the guineapigs. . We can’t afford to let 
the complement fall below 0-08 in war-time,’’ he added, 
‘and an intensive course of purple sprouting before the 
breeding season is beneficial; if it comes to that, it 
wouldn’t do me any harm myself.” 

This is a war of battles. The Battle of the Blood 
Groups is stillon. We were all asked to adopt the League 
of Nations classification and most of us did, bearing the 
genial sarcasm of the more senior clinicians. ‘ In my 
day, my* boy, 1, 2, 3 and 4 were good enough for us ; 
why alter it?’’ ‘ But, my dear Hornbeam, the newly 
adopted classification does tell me the agglutinogen 
content of the corpuscles, and therefore I find it prefer- 
able to the Moss and Japsky schemes which lead only 
to confusion.’’ shodld forget about those—those 
things you were talking about,” rejoined our pathologo- 
phobe, emphasising his remarks with the instrument of 
precision which is habitually suspended around his neck, 
** we always managed to transfuse without them before 
you came here and if you take my advice you will not 
alter the present arrangements. Of course, transfusion 
came in after my day, but I have watched it develop.” 
** Did you ever iun across James Blundell, of George’s, 
sir? He was ore of the first on the job.”’ “ I used to 
go there quite a Jot when I was dressing at Ananias’s,’’ he 
replied, ‘*‘ but I don’t recall him.”” ‘‘ He may have been 
after your day,’’ I rejoined cautiously. ‘‘ He wasn’t born 
till 1790.” 

Many of us have met this unwillingness to accept the 
international classification ; the compromise which most 
have adoptet is to give that of Moss first followed by the 
internation! version in brackets. The more daring 
have reversed the procedure and told our printers to 
lighten the bracketed numbers with each succeeding 
impression. The dual system of nomenclature has 
raised misgivings in some donors, who don’t much like 
belonging to group B3. “I live a héalthy out-of-doors 
life and never had a doctor since my last baby, but Mrs. 
J. around the corner in Plaice St. has blood which the 
doctor said is very rich—he called it Al—and she isn’t 
nearly so particular as to what she eats. Tell me, doctor, 
what I ought to take to make my blood Al?” Whata 
blessing the Geneva tribunal didn’t ordain A, B, C and D 
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for the groups! C3 blood would have taken some 
explaining away. 
* 

In our area is included what must surely be the most 
delightful small country town in England, far from 
forgotten by the poets. In this charming community 
the keenness for the blood-transfusion service exceeded 
anything previously seen, and on a warm day in June 
we enrolled close on 8°, of the population as donors. 
The local organisers were surprised at the success of their 
scheme and were anxious tO reach a certain round 
number. A request was therefore sent to the cinema 
nearby, the pub opposite and the adjoining dance hall. 
The response was gratifying. The cinema interrupted 
its performance while the visitors, led by the jovial 
manager and the bar-tender, with his thirsty followers, 
filed in to be tested before resuming consumption of 
films and drinks. Later, on this summer evening, a 
procession of men and girls from the dance hall arrived, 
the girls still wearing their cool and colourful evening 
frocks. Afterwards we were able to report that the 
required number had been exceeded. 

Most of our donors hide their lamps under bushels. 
A few of them, however, are fussed over by anxious 
relatives who are assured by the victim that although 
it wasn’t too bad the fact remains that he is now working 
with a pint less blood than before ; but that he doesn’t 
intend to let the work suffer for it and he will see that it is 
done just the same. It requires more than average 
human effort of will to discourage the hero-worshipper. 
But this type of donor, who is fortunately rare, may do 
much to delay recruiting in a small community, and em- 
barrass the machinations of the local hemophilist. On 
the other hand, we have met with many instances which 
reflect great keenness to serve, as well as personal courage. 
There was the youth who had recently lost an arm in an 
accident and whose other arm was ankylosed to an angle 
which would have made it wellnigh impossible to insert 
the needle. The deaf, the lame, the blind and even 
the paralysed have visited us to give their donations. 
We have had to reject many who were too ill—a woman 
with carcinomatosis, a girl in an advanced state of 
phthisis and an old man with heart failure ; he had been 
compelled to abandon munition work and had chosen 
this alternative form of national service. In one hamlet 
no less than fifty near neighbours assembled in a farm- 
house kitchen on a Sunday evening in late spring and 
braved a deluge to get through. An old lady who was 
rejected because of ill health burst into tears. 

One afternoon in winter we were due to group inhabit- 
ants of a few lonely hamlets pocketed away in the hills. 
Our hostess’s suggestion to ‘‘ bring chains ’’ seemed to us 
in the town sixteen miles away rather fatuous, but we 
were glad of her advice and only after a hazardous and 
circuitous route did we reach the house. Our fears that 
the volunteers would not venture through the storm were 
dispelled by our hostess who assured us that they would 
all come—as indeed they did. They came through 
driving snow and the blackout, fine hefty farm lads, land 
girls and farmers’ wives, all ready to give first-aid to the 
blitzed cities. We have had girls of fifteen and sixteen 
posing as eighteen in order to be accepted, and old men 
and women taking off ten years or so; and what a good 
response we have had from ex-Service men of all ranks. 
In fact, there is no section of the community which has 
not responded, while friendly, neutral and enemy aliens 
have come forward equally well. It is particularly 
gratifying to enrol people who have themselves been 
transfused at some time in the past and are now ready to 
pay back. Evacuees and especially those from the 

mbed areas are amongst our keenest customers. One 
woman had come over from a nearby town, temporarily 
disorganised after a heavy raid, in order to shop; she 
was so delighted at her successful forage that she came 
along to show her appreciation by an offer of blood. We 
had a visit from a member of the London A.F.S. who had 
been sent down for a week’s rest. He was so grateful 
to the inhabitants for the hospitality they had shown 
him that he came along to give a donation of blood to the 
local bank by way of repayment. He wrote later ‘‘ How 
are your blood donors, are they rolling in, or do you sit 
patiently gazing at your samples, waiting for a customer 
to call? Should the patient who had my blood ever 
complain of hearing fire-bells, just tell him it is a false 
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alarm. Don’t forget, doc, if you want more sunt let me 
know and I'll be right on the spot. Funny thing, hardly 
ever gave hospitals a thought until that day, then I 
realised that every day there are patients and children 
there. P.S. Your blackout is deplorable.” 


* 


By tortuous ways a copy of the Deutsche medizinische 
Wochenschrift for Sept. 5 has come into my hands and I 
have eagerly scanned the page of kleine Mitteilungen 
(or news stories) which is all that this fat medical weekly 
allows itself to tell of current happenings in Gross- 
deutschland. Pride of place is given to an announcement 
of a final medical examination next June under the new 
regulations which prescribe two preclinical and two 
clinical years or four years of medical study after military 
and labour service are over. The old regulations remain 
in- force at Vienna, Graz and Innsbruck. Women 
medical students will be allowed to count emergency 
nursing as part of the prescribed course in place of factory 
and agricultural service. Then we are told that the 
Fihrer has set up in Berlin under Home Office control an 
official institute for assessing vitamins and finding new 
ones. There was to be a three-day festival in Salzburg 
to Paracelsus with foreign guests and a gala performance 
of Goethe’s “ Faust,” followed by a two-day conference 
on the Alpine climate, opened by Dr. Conti, medical 
director-general, and covering besides physiology, 
psychology and the inevitable raciology, such things as 

ypnotic A ia sulphonamide therapy and the treatment 
of sterility. A ten-days course at Alt-Rehse has the 
astonishing title of ‘‘ The totalitarian idea in dentistry,”’ 
with lectures on chewing gymnastics, relaxation therapy 
and psychopathology of artificial dentures, as well as the 
more familiar focal infection. Scanty university news 
is eked out with some trifling honours to Prof. Paul 
Diepgen in Buenos Aires and Bucharest, and the 70th 
birthday of Prof. Birch-Hirschfeld. Book announce- 
ments include the final instalment (bibliography) of 
Bamann and Myrbiick’s ‘*‘ Methods of Ferment Investiga- 
tion,”’ a new study of the anti-tuberculosis campaign, 
two small practical books on diabetes, a starslard work on 
the public-health doctor, and a new,edition of Schede’s 
‘** Hygiene of the Foot.’’ Not very exciting, you may say, 
but nevertheless a rough sketch of the background of 
medicine in contemporary German}. But one of my 
fellow peripatetics might have made more of it. 

* * * 

I was rather surprised to hear the other Sunday that 
the Brains Trust had no idea why man enjoyed music. 
Obviously man’s acoustic apparatus was not formed for 
hearing his own and other people’s voices. It was 
formed for defence, though for this purpose, in modern 
times when auditory awareness is not of such vital 
necessity, it has atrophied. As natural man or any 
other animal moves about he is surrounded by a myriad 
noises, the manifold rustlings of the vegetable world, the 
rippling of the poplars, the haysh whisper of the holly, the 
dry-sand sound of the acacia, a vast insect orchestra, 
the song of sea or river, animal and bird calls, and the 
noise of his own movements. As a babe he was frigh- 
tened of some of these noises, but gradually one by one 
he admitted them as friendly noises, until their number 
was so large that he couldn’t give them individual atten- 
tion; so, probably by allowing entrance to a note here 
and there from each, he blended them into a pattern. 
This pattern of friendly noises surrounded him in his 
waking hours and to some extent in his sleep. (Most 
sailors wake up if the ship’s engine stops when they 
are asleep.) This pattern is a protection, like tentacles 
cast near and far, for the approach of an enemy or even 
the sudden cessation of one of its constituents would 
break the pattern and put him on the alert and in a mild 
state of fear. The hearing of the pattern then meant 
safety. Modern man uses the same mechanism though 
not so often for defence ; he can turn what he knows to 
be a harmless and friendly railway train’s noises into a 
rhythm—arankatitanka-titanka. He can turn his own 
wireless blare into a soothing background of sound, 
though he has much more difficulty with his neighbour's 
which*he feels to be hostile. Absolute silence, which 
is a rarity in the natural world and meant to man that 
he was without his acoustic protection, still brings a 
feeling of awe. Incidentally in tinnitus there is a great 
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effort on the part of the pattern-making mechanism 
to turn the intrinsic stimulations of the cochlear nerve 
into friendly noises—‘* wind in the chimney ” and “ an 
outboard motor with an occasional mis-beat ’’ are the 
last two in my case-book. Now music, and to some 
extent verse, not only gives a well-ordered pattern of 
noise and therefore a feeling of safety, but it does so 
ready made, without any strain on the pattern-making 
mechanism, leaving the other emotions, uninhibited 
by fear, free to have a binge. Why precisely ‘ Rule 
Britannia ’’ should make one want to cut throats and 
Handel’s Largo to ooze altruism probably depends on 
memories, words or suggestions, associated with their 
particular chords. Elementary, my dear Julian! 

It is traditional that a doctor is unwise to treat the 
members of his family, from which arises some of the 
difficulty about repaying a colleague for kindness. I 
have never held this view; the unwisdom supposes 
that the medical husband and father is either unable or 
unwilling to approach the case detached, or that he finds 
it irksome to regard such a patient in terms of anatomy, 
physiology and pathology. Maternal anxiety may be 
the cause of much of this. The same dgctor, however, 
essays the correct approach to those non-family patients 
with whom he is on terms of close social intimacy. How 
many doctors find it inconvenient to make an internal 
examination of a constant bridge partner? If for no 
other reason than this, the plight of such a patient 
justifies the existence of the independent consultant 
group. Years ago as I was leaving home one morning 
my neighbour, a London surgeon, told me almost 
casually that his wife’s bowel was resisting enemata ; 
the number had reached seventeen. I knew nothing of 
her medical past, which included operation for ovarian 
cyst, but I murmured equally casually that a band 
might be the cause. On my return in the evening the 
ambulance was at his door and a surgeon ready at the 
nursing home, but she died that night. Lately I have 
myself had the care of a doctor’s wife at a distance. He 
has no colleague within ten miles and more; on the 
eighth day he asked me to come over. I found lobar 
pneumonia, with the crisis yet to come in spite of his 
sulphapyridine. He had not been able to diagnose 
pneumonia for certain because his wife was still about 
and had declined to permit him to investigate. 

* 

‘You are going on holiday next week ? ”’ I inquired. 
‘* Aye, next week, Sir,’’ replied John, the senior labora- 
tory attendant, adjusting the time-marker. ‘* Rothe- 
say?” ‘ Aye.’ The children will be very excited ? ”’ 
I ventured. ‘‘ Aye, they are so.’’ ‘‘ And what about 
yourself, John—do you still enjoy a seaside holiday ? ”’ 
** Aye,” he said again; but this time his tone implied 
serious reservations. He was obviously uneasy. His 
answer would need elaboration. I watched the struggle 
between his innate reticence and his Covenanter’s zeal 
for truth. At last he looked up. ‘* Doctor,” he began. 
“Yes?” ‘Shall I tell ye what I consider to be the 
best part of ma holiday ? ’’ he asked solemnly. ‘‘ Do!” 
I exclaimed enthusiastically, and settled down to listen. 
Would the igh spot be the morning stroll along the 
promenade ? Sun-bathing ? No, I felt sure that John 
would frown on that ; but I was prepared to hear that in 
moments of complete abandon he might go so far as to 
paddle withthe three weans. ‘* Well, Sir,’’ he proceeded, 
as a faintly ecstatic expression crept into his face, ‘‘ the 
best moment is when the train draws into Central 
Station when we return to Glasgow. Man,”’ he added 
almost fervently, ‘‘ yon’s a grand smell!” 

* 


The registrar, being in a reminiscent mood, launched 
inte an account of the death certificates which he 
had returned to the hospital. First came the surprising 
death of John Smith, aged 3 days, from chronic bronchitis 
and wy & ; and, on the same day, of William Brown, 
aged 86, from intracranial hemorrhage due to birth 
injury. "Then came the form, satisfactory in all respects 
except for the completion of the section ‘‘ qualifica- 
tion.”” Here the worried doctor, straight from a 
pneumonia ward, had started with M.B. and then drifted 
to 693. A useful qualification, perhaps, for this day 
and age. 
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Parliament 


Post-War Hospital Policy 

In the House of Commons on Oct. 9, in reply to 
Sir FRANCIS FREMANTLE, the MINISTER OF HEALTH said : 
The question of post-war hospital policy and reorganisa- 
tion, more particularly in relation to the Emergency 
Hospital Scheme, has for some time been engaging the 
attention of the Government. While any immediate 
reorganisation must be regarded as impracticable in 
present circumstances, certain broad principles can be 
laid down as the basis of Government policy. 

It is the objective of the Government as soon as may 
be after the war to ensure that by means of a compre- 
hensive hospital service appropriate treatment shall be 
readily available to every person in need of it. It is 
accordingly proposed to lay on the major local authorities 
the duty of securing, in close codperation with the 
voluntary agencies engaged in the same field, the pro- 
vision of such a service by placing on a more regular 
footing the partnership between the local authorities 
and voluntary hospitals on which the present hospital 
services depend. The Government recognise that to 
achieve the beSt results and to avoid a wasteful multi- 
plication of accommodation and equipment it will be 
necessary to design such a service by reference to areas 
substantially larger than those of individual local authori- 
fies. It will be the aim of the Government also to avoid 
overlapping and uneconomical expenditure by securing 
the provision of the more highly specialised services at 
teaching hospitals and other centres selected to serve 
these wider areas, and by arranging for a proper division 
of function between hospitals in these areas. 

With regard to the financial aspects of the Govern- 
ment’s proposals, it is their intention to maintain the 
principle that in general patients should be called on to 
make a reasonable payment towards the cost whether 
through contributory schemes or otherwise. In so far 
as any new burden may be thrown upon local authorities 
in providing or maintaining hospital accommodation, 
or in contributing towards the expenditure of voluntary 
hospitals, a financial contribution, the extent of which 
will be a matter for further consideration, will be made 
available from the Exchequer. Special arrangements for 
dealing with the teaching hospitals by way of increased 
educational grants are in contemplation. 

In present circumstances the arrangements for hospital 
services must be determined by war-time requirements, 
but the Government are anxious to take every step to 
avoid any unnecessary delay. I have already had pre- 
liminayy discussions with the bodies representing the 
municipal hospital authorities and the voluntary hospital 
movement and I am hopeful that these discussions will 
be continued. With their concurrence I am instituting 
a survey of hospitals in London and the surrounding 
area, to provide the information needed as a basis for 
future plans. As regards the remainder of the country, 
valuable preliminary work has already been done in some 
areas by bodies representing both the municipal and 
voluntary hospital authorities, in particular, by an 
organisation formed under the auspices of the Nuffield 
Provincial Hospitals Trust. In any surveys which it 
may be found necessary to institute in the provinces I 
shall have full regard to the information already available 
in this way, which I am glad to know will hg at my dis- 
posal for the purpose. ; 

Mr. Brown added that the aims of future policy in 
Scotland were generally similar, but that certain import- 
ant differences in the Emergency Hospital Service and 
in the methods of financing voluntary hospitals in 
Scotland were being given special consideration. 

Man Power and the War Effort 

Man power is the beginning and the end of our war 
effort and a debate in the Commons on Oct. 8 brought 
out clearly the difficulty of striking a fair balance 
between the needs of industry and of the services. As 
Mr. GRAHAM WHITE pointed out, not only must we 
equip our men but we must man our equipment. He 
appealed to the Government not to confuse time with 
eternity and he warned them that the fabric of distri- 
bution by the food trade was wearing thin. It was no 
less important to fill men’s stomachs than to fill shells. 

He did not think the Industrial Research Board was being 
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given a fair opportunity of working out the best hours 
of work for different jobs. Miss MEGAN LLOYD GEORGE 
deplored the fresh call-up of land-workers, for though 
there may be an alternative between guns and butter 
there is no alternative between guns and bread. She 
felt that the production of red tape was still one of our 
major industries and asked for firm treatment of the small 
and select company of shirkers and for the admission of 
women as partners, and not as conscripts, in the greatest 
struggle our country has ever faced. 

Replying Mr. ERNEST BEVIN said that no country, 
not even Germany, has tried what was virtually the 
compulsion of women as we have tried. But in handling 
women you must proceed gently and have regard for the 
parents. He was coming to the conclusion that block 
reservation would have to go and that individual reserva- 
tion would have to take its place. He wished that the 
process of training and manning the country had taken 
place in peace-time and not in war-time. He would have 
liked to see a double-purpose army where the whole 
nation was trained both for fighting and production. 
But such a policy could not be achieved if the War Office 
was completely scrapped in peace-time and the Govern- 
ment was expected to improvise a military machine and 
carry out gigantic tasks in fifteen months. 


QUESTION TIME 


Priority Milk 

Replying to a question Major G. Ltoyp GEorGE said that 
on the recommendation of the Special Diets Committee, the 
milk supply scheme (see p. 473) makes provision for a wider 
range of sick persons than the scheme for regulating distribu- 
tion which has operated throughout the summer. The 
arrangements for expectant mothers, children and adolescents 
are also based on the advice of nutritional experts. 


Domestic Staff Difficulties 


Miss E. RatuBone asked the Minister of Health whether 
he was aware that many voluntary hospitals were seriously 
hampered, and some may even have to close down wholly or 
partly, owing $0 lack of ancillary staff such as stokers, porters 
and ward-maids; and as the work of these hospitals was 
work of national importance he would assist them by announc- 
ing this and by devising, in coéperation with the Ministry of 
Labour, some method of aiding the hospitals to obtain the 
necessary staff.—Mr. E. Brown replied: I have for some 
time been concerned with these difficulties and I have recently 
discussed them with representatives of voluntary hospitals. 
Domestic work in hospitals is recognised as one of the services 
of most urgent national importance for which recruitment is 
to be carried out by the Minister of Labour, and I have issued 
a poster for circulation to hospitals to make this importance 
clear to those already employed in hospitals. 

In answer to a further question from Sir F. FREMANTLE, 
Mr. Brown added that women, including domestic staff, 
employed in child welfare institutions are performing a very 
important national service and one which should offer special 
attraction to older women. .I am assured, he said, by the 
Minister of Labour that there is no present intention of calling 
them up for selection interview within the age-groups covered 
by the Registration for Employment Order. 


Return of Tuberculous Soldiers 

Mr. T. E. Groves asked the Secretary of State for War if 
he was aware that orders had been issued by his department 
for 40 tuberculous military cases in the Addington Hospital, 
Natal, and 120 similar cases at Oribi, to be returned to this 
country; and whether he would state the arrangements 
made for the reception, distribution and maintenance of 
these cases when they arrived in this country.—-Captain 
H. D. R. Marcesson replied: No special instructions have 
been issued by the War Office regarding these cases, and I 
presume that Mr. Groves refers to general instructions 
regarding the return tg this country from South Africa of 
soldiers suffering from tuberculosis. On arrival in this 
country soldiers suffering from tuberculosis are sent to @ 
military hospital where they receive treatment as necessary 
until they are handed over to the care of the local health 
authority. 


Coroners in England and Wales 
Replying to Dr. Russett Toomas, Mr. HERBERT MORRISON 
said: There are 297 coroners in England and Wales of whom, 
according to my present information, 13 are employed on a 
full-time basis. Several coroners occupy more than one 
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coronership, the total number of coronerships* being 333. 
The aggregate salaries of all coroners for 1939 amount to 
£99,307, and the expenses incurred by them in the execution 
of their duty to £145,666. 


Pensions for the Blind 

Sir Ropert Younec asked the Minister of Health whether 
he was satisfied that the purpose for which the pensionable 
age of a blind person was reduced from 50 to 40 had been 
realised or whether his attention had been called to the extent 
by which local authorities had caused the financial benefits of 
the amended act to be reduced or cancelled ; and what steps 
he proposed to take to give to eligible blind persons the 
benefit intended for them.—Mr. Brown replied: It was 
always contemplated that a local authority in granting finan- 
cial assistance to a blind person under the Blind Persons Acts 
would take into account the amount of any old-age pension 
received by him; and one of the objects of reducing the 
pensionable age for blind persons was to secure that the 
burden of providing assistance to blind persons should be 
shared between the Exchequer and the local authorities. 

Exemption from Billeting 

Mr. E. H. Keevrne asked the Minister whether he was 
aware that a large proportion of the householders in Harrogate 
upon whom evacuees had been billeted had submitted 
medical certificates recommending that they be taken off the 
billeting list; and whether such certificates were being 
accepted.—Mr. Brown replied: I am aware that a number 
of householders in this district have submitted medical certifi- 
cates to support a claim to be relieved of the responsibility 
for accommodating billeted persons. In such cases the 
householder is informed that he has the right of appeal to the 
local tribunal set up under_the Defence (Billeting Tribunal) 
Rules, 1939 ; and it is for the tribunal to decide whether exemp- 
tion from the ace he acceptance | of billeted persons should be granted. 


ass. Public Health 


From the School Reports 
NOTTINGHAM 

THE medical inspection subcommittee of Nottingham’s 
education committee in 1940 consisted of eight members, 
two of whom, the chairman and one woman councillor, 
are doctors. The staff consists of Dr. Arthur Newth, 
senior medical officer for education, Dr. R. G. Sprenger, 
senior assistant, 4 other full-time assistants, 7 part-time 
specialists, 7 dentists; then there are a part-time 
psychiatrist, 2 educational psychologists, a speech- 
therapist and a social worker attached to the child- 
guidance centre ; and finally 8 nurses and a full comple- 
ment of clinical assistants, dental attendants and clerks. 
These attend to the medical needs of the 36,00C school- 
children of the city. In connexion with the evacuation 
scheme a survey of the children made it possible to test 
the completeness or otherwise of the record of defective 
children. Beyond some bed-wetters and children with 
behaviour troubles, few defectives were found who were 
not already known. ‘A large number of cases were 
reported as having some serious condition such as heart 
or kidney disease or tuberculosis which was found not 
to be present when the child was last examined. This 
supports the idea that the avoidance of invalidism is a 
not unimportant function of the school medical service.” 
It is of course possible that some of these chronic 
“invalids ’’ had developed serious disease since their 
last examination, but presumably the passage means that 
they had not done so. Generally a survey of children 
absent from school for long periods reveals that the great 
majority are not suffering from any disease to warrant 
their non-attendance, a few are found with lesions which 
make them suitable for special education which it is the 
duty of all education authorities to supply, and the 
remainder, an extremely small number, are either dying 
or incapable of survival beyond the school-leaving age. 
The number of children whose lives are wrecked because 
somebody has detected an innocent heart murmur or 
albuminuria greatly exceeds that of those destroyed by 
disease. This is one of the major truths of the school 
medical service. 

Dr. Newth, in discussing the increase of scabies, which 
Nottingham shared with most parts of the eountry, 
recalls that in the last war there was a similar increase 
often associated with the return of a soldier on leave ; 
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but the present epidemic started before the war, even 
before conscription, and the incidence of scabies in those 
serving in the Forces in this war has not been severe. 
He says that scabies occurs chiefly among unclean 
people, but the connexion is not direct ; scabies infection 
is, in fact, very common in clean people, but in them the 
mite is soon dislodged, so we very rarely see anything 
more than a deserted burrow except in the dirty. In 
contrast to scabies, body lice are rarely found in school- 
children, even those of the dirtiest and most neglected 
families. ‘‘ Towards the end of 1940 one began to 
notice a deterioration of the clothing of some of the 
children,” but their nutrition was maintained at an 
excellent level. Dr. Newth says he cannot understand 
the mentality on the part of a mother “‘ who, having made 
the brave decision to send her child overseas, withdrew 
her application when she was told that dental treat- 
ment was essential.” 
SMETHWICK 


Dr. Hugh Paul says that the outstanding feature of 
the year was the continuing high standard of physical 
and mental health which was maintained throughout. 
‘* Even the sustained night bombing of the last quarter 
failed to have any visible adverse effect on the children.” 
It seems likely that the unprecedented high level of 
health and nutrition which we reached before the 
outbreak of war largely accounts for the comparatively 
slight effect air-raids have had on the health and morale 
of our people. If so, it means that in the end the butter 
will beat the guns. 

Among 8254 school-children of Smethwick, 74 were in 
1940 referred to the chest clinic for suspected or possible 
tuberculosis. Of these, one was found to have definite 
pulmonary tuberculosis and one another form of the 
disease, 61 were excluded as not tuberculosis, and 11 
were suspected of possible pulmonary tuberculosis. 
Suspected pulmonary tuberculosis in children and 
adolescents 1s one of the most difficult medical problems 
of the present day. To make a positive or negative 
diagnosis where this cannot be better than a guess may 
easily be disastrous, for if it is wrong it must lead either 
to unjustified invalidism or to the loss of opportunity 
to avert a fatal disease. How to keep a suspect under 
supervision without creating invalidism is a problem 
medicine has not yet solved, yet in theory it is easy and 
the most useful work that a physician can do. 

KENT 

In the second half of 1940 Kent became a battlefield, 
so what had been a reception area had many shifts in 
school population. The part of Kent which for educa- 
tion is administered by the county remained in the main 
a reception area, but the coastal towns which are their 
own education authorities had many vicissitudes, with 
the result on the county that though the school popula- 
tion remained fairly constant in numbers, it was much 
disturbed. Moreover, the county was subject to repeated 
air-raid warnings, so the children passed much of their 
time in shelter conditions. Yet, from Dr. J. W. Fox’s 
report, presented by Dr. Constant Ponder, the children’s 
health and spirits did not suffer appreciably, and from 
the school medical statistics of the year it would not be 
possible to tell that anything unusual had happened. 
Dr. Fox gives a brief but most interesting note on the 
improvement in nutrition of evacuees as measured in 
terms of growth. This is striking and widespread, and 
is not wholly explained by the change from town to 
country life. ‘‘ The evacuees compare favourably with 
native children. Perhaps the same can be said where 
Kent children have gone.’’ Change, in itself, seems to 
be favourable and Dr. Fox suggests as a permanent 
feature of education periodic exchanges of children from 
one district to another. 

The Kent dental scheme does not yet make general 
provision for the treatment of pupils in secondary schools 
but this is available to some extent. The senior school 
dentist in his report remarks that in some schools the 
parents though unable to afford private dental treatment 
do not take advantage of the clinics with results that 
are deplorable. ‘‘ Many of the pupils at these schools 
present an appalling amount of gross oral sepsis.’”” He 
attributes this refusal to accept treatment to “‘ a curious 
form of snobbery, either on the part of the parents or, 
more frequently, of the children themselves.” 
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From the Annual Reports 
CORK STREET FEVER HOSPITAL, DUBLIN 

Dr. C. J. McSweeney’s report for 1940 is written on a 

general note of optimism. Amongst 2160 patients 
treated (a record figure) there was a gross mortality of 
55%, the lowest ever recorded in the history of the 
hospital. Gravis diphtheria is apparently still prevalent 
in Dublin but the fatality (6°5%) shows a slight improve- 
ment from the previous year, although clinically the cases 
appeared to be more severe. This success is attributed 
partly to the use of ‘“‘ avid” diphtheria antitoxin in 
certain severe cases, an experiment which has been 
recorded already in these columns (McSweeney, C. J. 
Lancet, 1941, 1,208). Whether one agrees or not with 
this conclusion, further elucidation and trial of the 
elusive “‘ anti-B ”’ factor in diphtheria antitoxin remains 
a matter of impelling interest. Nine cases of diph- 
theritic respiratory paralysis treated in a Bragg-Paul 
yulsator did well, but Dr. McSweeney seems hardly 
justified in asserting that the 48 patients whose recovery 
has been credited to this machine since 1935 would 
inevitably have died without mechanical aid to respira- 
tion. Streptococcal diseases fared well during the year, 
there being a trifling mortality (0-87%) in scarlet fever, 
one death in 20 cases of puerperal sepsis and no death at 
all amongst 78 cases of erysipelas. Dr. McSweeney does 
well to remind us how much the modern treatment of 
erysipelas owes to chemotherapy. Chemotherapy in 
combination with specific serum was used in the treat- 
ment of 30 cases of meningococcal meningitis and 28 
recovered, a result for a small series which could scarcely 
show improvement. Nor could a fatality of 1°83% for 
109 cases of lobar pneumonia treated with sulpha- 
pyridine and specific serum. Bronchopneumonia alone 
or in combination with measles or whooping-cough fared 
less well. Indeed a curiously high fatality of 21-8% in 
whooping-cough appears almost wholly to have been 
due to bronchopneumonia, no less than 64 out of the 
94 cases treated being so affected. 

Dvus.in’s an address to a conference of muni- 
cipal authorities Dr. M. J. Russell, superintendent M.O.H. for 
Dublin, said that the extension of the city boundaries during 
the last twenty-five years has increased its area from 7911 acres 
to 18,777 and its population from 312,750 to 491,800. The 
density of population has thus been reduced from 38-8 persons 
per acre to 26 per acre. The death-rate per 1000 in 1915 was 
218; last year it was 14-5. The death-rate from tuberculosis 
had fallen by more than half. Credit for the progress in the 
prevention of tubercuJosis, and improvement in general health, 
was in part due to better housing and wages, and a purer milk- 
supply. Dr. Russell advocated a system of differential 
rentals which would discriminate in favour of the tuberculous. 


Infectious Disease in England and Wales 
WEEK ENDED oOcT. 4 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox 0; scarlet 
fever, 1217; whooping-cough, 2078; diphtheria, 997 ; 
paratyphoid, 87; typhoid, 34; measles (excluding 
rubella), 715; pne umonia (primary or influenzal), 629 ; 
puerperal pyrexia, 151; cerebrospinal fever, 109; 
poliomyelitis, 31; polio-encephalitis, 2 ; encephalitis 
lethargica, 4 ; dysentery, 108 ; ophthalmia neonatorum, 
80; relapsing fever, 1. No case of cholera, plague or 
typhus fever’was notified during the week. 

Deaths.—In 126 great towns there were no deaths 
from measles, 4 (1) from enteric fever, 1 (0) from scarlet 
fever, 11 (0) from whooping-cough, 26 (3) from diphtheria, 
33 (0) from diarrhoea and enteritis under 2 years, and 
14 (0) from influenza. The figures in parentheses are 
those for London itself. 

Birmingham, Wolverhampton and Poole each reported a fatal 
case of enteric fever. There were 3 deaths from diphtheria at 
Gateshead. In the same week Dublin had 45 deaths from diarrhea. 
The number of stillbirths notified during the week was 
204 (corresponding to a rate of 40 ad thousand total 
births), including 16 in London. 


Dr. J. W. Trevan, director of the Wellcome Physiological 
Research Laboratories, has been elected a director of the 
Welleome Foundation, Ltd. 
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THE CHRISTMAS GIFT 


Srr,—Old customs and traditions are greatly valued 
and treasured by elderly people. Memories of past days 
are very precious—perhaps none more so than those of 
happy Christmas days gone by. For many years your 
readers have most generously supported my appeal on 
behalf of the christmas gifts fund of the Royal Medical 
Benevolent Fund and the annual distribution of a gift of 
30s. has brought great happiness to our beneficiaries, 
many of whom are old and lonely. I have now been 
president of the fund for nearly 25 years and would like 
to thank all who have responded to my appeal in past 
years and have every, confidence that this year the same 
kindness will be shown. With an additional contribu- 
tion we could raise our gift this year to £2 instead of 30s., 
which would give much pleasure. 

Will contributors please address to ‘‘ Christmas Gifts,”’ 
Royal Medical Benevolent Fund, 1, Balliol House, 
Manor Fields, London, S.W.15, and their gifts will all be 


gratefully acknowledged. THos. BaRLow, 


President, R.M.B.F. 
ENURESIS 


Sir,—Mr. Winsbury-White (Lancet, Sept. 20, p. 331) 
has analysed 310 cases of enuresis in an age-group, I 
gather, of 2-14 years. He finds that in 98% there was a 
history of at least one of the exanthemata. The signific- 
ance of this figure is not explained, and I was further 
mystified when I found that the exanthemata ‘“‘ did not 
always precede the enuresis.’’ One is reminded of the 
American surgeon who reported that over 90% of the 
married women on whom he operated for acute appendi- 
citis had husbands who were cigarette smokers. 

Mr. Winsbury-White has also made numerous observa- 
tions on the normal calibre of the urethra at various 
ages, by-noting the size of the largest instrument which 
will lie in the urethra without being gripped. Is the 
passage of sounds into the urethras of normal children 
of both sexes a psychologically justifiable procedure ? 
He found, in 70% of these patients on whom he performed 
cystoscopy, inflammation of the trigone and the internal 
urinary meatus ; and in 76% of those in whom the pos- 
terior urethra was examined, inflammation of this too. 
‘* Several cascs with chronic coliform infection had so 
much dilatation in the upper urinary tract that the 


infection was obviously a complication of urinary 
stasis,’ but of the cases examined by urography ‘‘ 60° 


showed abnormalities in the upper urinary tract which, 
though slight, indicated early changes due to the chronic 
inflammatory process below.’’ It would be interesting 
to know how he differentiates these apparently opposite 
groups. He adds, ‘‘ Where the dilatation was without 
remedy so was the infection.’’ In the light of the recent 
work of Helmholz and others at the Mayo Clinic, one 
would like to know what methods of treatment were 
tried before the infection was finally regarded as without 
remedy. 

Lastly, he states that “the paraurethral glands of 
Skene and any glands (except those of Bartholin) which 
open directly into the urethra are the homologues of the 
glands of the prostate.’’ The glands of Bartholin do not 
open into the urethra, but lateral to the hymen between 
its attached border and the labia minora. The homology 
of the prostate is a more complex business than the 
statement suggests, but in any case the next phrase 
(‘and an infection of the vulval glands automatically 
involves the urethral glands’’) appears to be a non 
sequitur. 

His observations, and the treatment that follows 
rationally from them, are of such importance that they 
deserve discussion. I wantespecially the pediatrists to tell 
me whether the 97% who received benefit from urethral 
dilatation might not have been cured by the threat that 
‘* next time you do it, you'll have those things shoved 
up you again.”’ Perhaps the 3% who obtained no benefit 
rather enjoyed the process. 

Whitchurch, Aylesbury. 


Srr,—In 1918 I published a study on enuresis based on 
several thousand cases of all ages and I may therefore claim 
to be familiar with this disease. Mr. Winsbury-White 


RAYMOND GREENE. 
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THE LANCET] 
seems to be under the impression, that an inflam- 
mation of the lower urinary tract is in most cases 
causally connected with enuresis. He does not mention 
the many other causes which produce this symptom— 
for example, the disturbance of the nervous control of 
the detrusor and sphincter muscles of the bladder, spina 
bifida occulta, epilepsy, idiocy, threadworm infection, 
onanism, and in a certain number of cases simple lazi- 
ness and indifference. There are also large numbers of 
— of all ages in whom none of these causes can 

found, and who form the group of “ enuresis sui 
generis.”’ These patients have insufficient tone in the 
sphincter muscle and defective nervous conduction 
between bladder, spinal cord and brain. The contrac- 
tions of the detrusor muscle under the influence of the 
full bladder are not considerable enough to wake the 
patient. Those cases in which every other form of 
treatment—whether by suggestion, drugs‘or instruments 
—had failed I treat with 3—4 epidural (sacral) injections 
of 30 c.cm. of saline, achieving immediate success in 
85% and ultimate success in 68%. The injection causes 
a mechanical irritation of the lowest part of the spinal 
cord with its nerves to the bladder and the sexual 
organs. In men, priapism lasting several hours is often 
caused, and if cystoscopy is performed shortly after the 
injection hyperemia of the lower haif of the bladder 
which did not exist before is found in most cases. The 
patients feel the need to micturate more imperatively, 
and this wakes them up before they have passed urine. 
Lasting success I believe to depend on a kind of education 
of the bladder, comparable to the training of bowel 
action. Diet is also important as my cases fell to a quarter 
of the number when the fat deficiency of the last war was 
relieved in 1919 by the arrival in Germany of bacon 
from America. I agree with Mr. Winsbury-White that 
hyperemia and chronic inflammation of the trigone and 
the neck of the bladder are common in adult women, and 
1 published two papers on this as a cause of frequent 
micturition in 1905 and 1906, but I have generally 
found no evidence of such inflammation in children, 
with or without enuresis. Might not the hyperemia 
be caused by the instruments inserted ? The absence 
of every microscopic sign of infection in the urine of 
85% of his cases seems to suggest this explanation, since 
in real inflammation of the neck or the trigone of the 
bladder a few leucocytes are always to be found. 
ARNOLD HEYMANN, 


Late Consultant Urologist at Luisen- 
spital, Diisseldorf. 


Bensham General 
Hospital, Gateshead. 


BIPP AND ITS FRIENDS 


Srmr,—I was very pleased to see your leader on the 
use of bipp, for to many of us who have used it in 
thousands of cases in this war and the last it still remains 
the treatment of choice. One great advantage, which 
you do not mention, is the ease and painlessness of the 
dressings ; a man who is desperately ill and septic cannot 
stand the pain of removing a dressing that is sticking 
badly, or, on the other hand, a daily anzsthetic. This 
makes the treatment highly popular with the patient 
himself ; he can eat his dinner after his dressing and there 
is not that rise of temperature due to opening up 
fresh paths of infection which must o¢cur when the 
removal of the dressing causes bleeding from the granu- 
lating area. Any pus can escape quite easily between 
the wound and the gauze well “ buttered” with bipp. 
If after excision of the wound, designed to leave as far as 
practicable a funnel-shaped cavity, a bipp-covered plug 
of gauze is carried lightly to the bottom of the wound, 
no dressing need be done as a rule for 2 or 3 days. The 
pine is then removed and never replaced ; the oily layer 
eft in the track will ay it well open and allow free 
drainage. It will rarely be found necessary to reopen 
the wound and in many cases it is possible to do a 
secondary suture in 7—10 days. 

The bogy of bismuth poisoning is easily laid. I first 
heard of bipp when on leave from France in the last war, 
before, I think, any account of it had been published. 
Either my informant got the formula wrong or my 
memory luckily let me down and our bipp was made from 
bismuth carbonate 2 parts and iodoform 1 part. There 
is no reason whatever to use the nitrate, which is well 
known to have dangerous properties ; the carbonate is 
absolutely safe and as much as 6 oz. used to be given for 


BIPP AND ITS FRIENDS.—-HOME GUARD PROBLEMS 
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bismuth meals before barium came into its own. I have 
seen trouble from Morison’s formula but never from the 
carbonate, while the lessened amount of iodoform also 
precludes any risk of iodoform poisoning, which did 
occasionally occur. During this war we have added 
10% of sulphonamide powder and so greatly increased its 
value. Bipp used with bismuth carbonate is safe, effec- 
tive and will please both surgeon and patient. I hope 
it will at least be given a trial by any surgeon who has 
not used it. 
Southampton. H. JOHN NIGHTINGALE. 


HOME GUARD PROBLEMS 

Sir,—The views lately expressed on medical arrange- 
ments in case of invasion diverge on minor details of 
organisation and equipment needed but allare fairly unani- 
mous about the existing position. Most correspondents 
agree that the arrangements made are totally inadequate: 
that the equipment issued is rudimentary ; and that the 
little preparation that has been made is unsuitable to 
meet the conditions that can reasonably be expected 
during an attempted invasion. 

It is‘six years since the shadow of war was first discern- 
ible in England (the A.R.P. Department of the Home 
Office was established in 1935). It is three years since 
every intelligent Englishman was convinced that war 
would have to be waged to stop German aggression and 
that all civil defence measures must be pushed to the 
utmost. It is over two years since the outbreak of war 
and it is more than a year since we were told that 
invasion should be expected at any time. After all this, 
suddenly to discover that our casualty arrangements 
made for invasion are practically non-existent can only 
lead to one of two conclusions. Either the criticisms 
levelled have no basis of reality and are therefore 
extremely harmful to morale, or responsible officials 
have been guilty of an oversight or lack of efficiency. 
The articles and letters calling attention to the lack of 
preparations are written by doctors engaged in Home 
Guard, civil defence and so on, who are therefore special- 
ists in their fields with the facts at their disposal. One 
may quarrel with their conclusions but the picture they 
paint looks accurate. Are the arrangements which they 
think necessary in fact essential, and if so was it 


humanly possible to make the necessary provision 
before this ? 
Casualty services, besides their humanitarian aspect, 


have a direct military value, for they are essential to the 
sustenance of morale. It is questionable whether 
successful defence can for long be carried on if the 
medical service has broken down. At times soldiers may 
have to be asked to fight to the bitter end, even without 
a casualty service, and they will do this if they under- 
stand the reason why and do not feel that the lack arises 
from inefficiency on the part of those responsible for their 
welfare. In England where successful defence is so 
inextricably mixed up with proper morale the need for 
proper medical arrangements is vital for security 
reasons. 

Was it, however, possible to make those arrangements ? 
It can be argued that we had to expend our maximum 
effort on munitions production, fortifications and military 
training. This may be so, but even the manufacture of a 
million tanks and 24 hours a day training need not have 
prevented doctors and administrative officers pushing on 
their preparations to the utmost, for these are independ- 
ent of the others. It may be said that medical services 
do not depend only on medical men and organisation, 
but that precious equipment is also needed and this could 
not be manufactured because of other calls on the fac- 
tories. But A.R.P. and E.M.S. preparations were based 
on estimates and sustained casualty figures which were 
incomparably greater than any met so far or likely to be 
met for a long time to come. Equipment, then, has been 
prepared for all the casualties we may get, the only 
objection being that all our organisations and equipment 
are concentrated in the industrial areas, whereas Home 
Guard casualties will mainly occur in rural areas. It 
seems to have been forgotten that the Home Guard are 
our own civilians who have taken up the rifle in defence 
of their homes. soon as it became apparent that the 
threat of invasion was changing the tactical picture of 
defence plans should have been reviewed and necessary 
steps taken to regroup our dispositions and redistribute 
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our equipment. Both personnel and equipment are 
there, but bureaucracy and lack of foresight have pre- 
vented their being put where the danger is most likely 
to occur and made flexible enough to meet the new 
offensive strategy. The successes of the Nazis have 
come from their speed and unexpectedness. Our defence 
must be planned with this fact in mind. 

Whose responsibility was it to make those arrange- 
ments ? The Ministries of Home Security and of Health 
could perhaps have claimed that the Home Guard being 
military falls properly within the province of the 
R.A.M.C. This would be a short-sighted view, for the 
R.A.M.C. is but a limb of the Army, and the Army will 
always remain mobile ; it may at any time again become 
an expeditionary force. The Home Guard was built to 
meet a need the Army could not meet, except at the risk 
of undue dispersal. It always remains static within its 
township and its casualties will be inextricably mixed 
with those of the civilian population. It must therefore 
remain a medical responsibility of the E.M.S. at any rate 
until the War Office decides to take over the whole civil 
defence of the country. 

The Prime Minister said in his recent speech at County 
Hall that he is advised that our civilian preparations are 
being pushed to the utmost; that as a result of experi- 
ence changes have been made and everything possible 
is being done. Can we have overlooked the medical 
arrangements in case of invasion ? 

Battersea. G. B. SHTRLAW. 

Srr,—In your issue of Oct. 11 (p. 442) Brigadier Cowell 
turns his guns, wanton and unprovoked, on the Home 
Guard Medical Service, which has distressed him by 
using the expression C.C.P. (casualty collecting posts) 
to describe the posts which it arranges for the reception 
of its own casualties. Being to some extent responsible 
for that term I join issue with him at once. Practical 
experience of conferences with the civil authorities shows 
that they do not understand the nature of military posts 
unless those posts which are really distinguished in 
equipment, control and function are also distinguished by 
different names. The civil authorities meet with exactly 
the same difficulty when dealing with the military, most 
of whom are unaware of the essential differences between 
a first-aid point and a first-aid post. In vain does 
Brigadier Cowell proclaim that the initials C.C.P. are 
“* confusing, redundant and unnecessary.’’ So long as 
he requires three separate sets of initials to describe his 
own regimental posts—F.A.P., C.A.P. and even P.A.P. 
(platoon aid post)—he is in no position to rage about the 
mote in his brother’s eye. 

GORDON WARD, 
Lieut.-Colonel, H.G. 


PLUMP TYPE OF GRAVES’S DISEASE 


Str,—The paper under this title by Dr. Trotter and 
Mr. Eden in your issue of Sept. 20 I feel calls for some 
comment, since it results in making certain generalisa- 
tions which are scarcely justified by the evidence. 
Familiarity with toxic goitre in all its many manifesta- 
tions teaches that there is no classical sign of the clinical 
complex described by Graves which may not be absent, 
and it is dangerous to make any attempt to separate off 
any particular category as being fundamentally different 
from the rest. The medical officers who have worked in 
recent years at the L.C.C. thyroid clinic at New End 
have been familiar with the toxic patient who has not 
lost weight or may even have gained. Among several 
hundred patients treated by partial thyroidectomy there 
have been many more “ plump ”’ individuals than are 
recorded by Dr. Trotter and Mr. Eden, yet I do not 
recall that any deaths have taken place among them. 
As pointed out by Dr. Page in your issue of Sept. 27, 
death in these particular instances may have been due 
to some cause quite unconnected with the type of 
patient, and it seems to me to be entirely misleading to 
make a general statement that the type entails special 
dangers on evidence derived from so small a number. 
Lymphoid hyperplasia is common in all types of toxic 
goitre. 

In addition to this it is, in my opinion, misleading to 
suggest that the results of thyroidectomy are likely to be 
uniformly worse in the “‘ plump type ” than among other 
patients. It is well known that the results are, in 


Sevenoaks. 
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general, much less dramatic among the “ atypical ” 
categories (including the plump patients) than among 
the classical examples of ‘* Graves’s disease,’’ and there 
is room for judgment in forming an opinion for or against 
operation. Nevertheless the more slowly obtained 
benefits are usually well worth having in the long 
run, and the delay is no argument for withholding 
treatment. 

If I were to apply the principles of generalisation used 
by the writers of the article 1 might maliciously point 
out that among their seventy patients the mortality has 
been more than four times as high as it ought to have 
been. Let the causes for this be fully investigated, but 
I should anticipate that this mortality will not be 
repeated when the numbers tre ated in their clinic have 
materially grown. 

Wendover. GEOFFREY KEYNES. 


NATIONAL HEALTH ASSOCIATION 


Srr,—I should like to bring to the notice of your readers 
the objects of the National Health Association, formed 
on Aug. 22 at Tunbridge Wells. It must be evident to 
the profession that big changes in medical and hospital 
practice will come about after the war, more especially 
since the Minister of Health has said that voluntary 
hospitals will receive aid from local authorities. At the 
second reading of the National Health Insurance, Con- 
tributary Pensions and Workmen’s Compensation Bill in 
July many Members of Parliament expressed their strong 
disapproval of the medical benefits allowed to insured 
persons, and also of the lack of diagnostic and treatment 
facilities in insurance practice. The National Health 
Association was formed so that the public and medical 
profession could get together and solve, without inter- 
ference from outside sources, such as vested interests and 
political parties, the problems that affect their common 
interest. 

When the National Health Insurance Act was passed 
in 1911 doctors and the public became conscious of 
medical politics, or of the interest that the state was now 
going to take in the administration of medical benefits 
and the profession. This state interference forced 
medical men to find a refuge from the Government and 
the politician in the B.M.A. and the Medical Practitioners 
Union, but even after 30 years little or nothing has been 
accomplished for either the profession or the public. 
For obvious reasons the profession was not represented 
in the House of Commons as a political entity, and, 
except for a small number of doctors representing their 
respective parties, legislation from a purely medical 
viewpoint and also that of the sick man was impossible to 
implement. A square deal for the doctor and the patient 
was almost impossible, leaving the question of the 
remuneration of the profession in its present state and 
no special facilities available to the public, other than 
through the already overworked voluntary hospitals. 
Thus the whole subject of specialist medical benefits and 
remuneration in N.H.I. practice was left to the B.M.A. 
and the M.P.U. to adjust, which they have not yet been 
able todo. This I feel has been due to the fact that they 
deal directly with the Ministry of Health, an adminis- 
trative body, and not with a legislative chamber. 
Parliament alone can solve this problem and the objects 
of the National Health Association are to educate the 
public and Members of Parliament in what the doctors 
and people desire and thus get legislation passed that is 
acceptable to all concerned. The association will make 
it possible for doctor and patient to sit round a table and 
discuss problems affecting on the one hand the economic 
position of the profession and on the other modern 
diagnostic and treatment facilities, clinics and hospitals 
which ¢ome within the scope of post-war reconstruction. 
It is hoped that, by means of properly directed pro- 
paganda, controlled by the profession and the public, 
the association will be able to influence public and parlia- 
mentary opinion, thus obtaining through Parliament a 
modern and efficient national medical service that is 
acceptable to all. The association is meeting with 
support throughout the country and although only a 
newborn child is rapidly expanding. I should be pleased 
to send a copy of its memorandum to any interested 


reader. 
E. F. Sr. JoHn LYBURN. 
Hastings Clinic, Ferndale, Tunbridge Wells. 
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LIGHTING OF WARDS 


Srr,—After the war many hospitals will be remodelling 
their wards and the experience at the Moreton District 
Hospital may help in designing lighting systems. This 
hospital built two new wards in 1935 and for general 
lighting individual bed lights with additional central 
lighting was adopted ; this is very satisfactory but care 
should be taken to fit the individual bed lights sufficiently 
high on the wall so that they cannot be smashed by a 
crane attached to the bed. For lighting during the night 
the matron, Miss M. B. Ockenden, suggested that the 
wards should be lit by concealed lights such as are used on 
the stairs and corridors of cinemas, and this idea was 
adopted. A fitting, the ‘‘ Major Flush Louvre Light ” 
(manufactured by Manjor Equipment Co.), was let into 
the wall where it would be underneath a bed, 1 ft. 8 in. 
above the floor. At this height the louvred openings are 
just below the level of the bed and the light cannot be 
directly seen by any patient in the ward; at the same 
time they. illuminate the polished floor completely and 
the reflected light makes objects on the beds and lockers 
quite visible. This fitting could be improved, for the 
replacement of burnt-out bulbs is troublesome and the 
lowest power of bulb available is 15 watts, which is too 
high. Five of these were fitted in a ward of 12 beds 
55 ft. 6in. x 20 ft. and gave more light than is required ; 
one light to 300 sq. ft. should be sufficient. This system 
of lighting has since been copied in the Acland Nursing 
Home and the Nuffield wards of the Radcliffe Infirmary 
at Oxford. 


Moreton-in-Marsh. CLARK NICHOLSON. 


OIL FOR FLOORS 


Sir,—We were interested to read Dr. J. M. Twort’s 
letter of Aug. 16 (p. 205) in which he pointed out the 
carcinogenic properties of spindle oil, and the danger 
which may therefore be associated with its use as a dust- 
layer on hospital floors. The term ‘ spindle oil ’’ is used 
to cover a wide variety of mineral oils of varying degrees 
of refinement, ranging from the relatively crude, carcino- 
genic lubricants employed in cotton mills to the highly 
refined, biologically inert white oils and the new paraffi- 
num liquidum leve B.P. Cost is a useful indication of 
the degree of refinement of these oils, the more highly 
purified oils costing 2s. 6d. per gallon while the cruder 
ones may be obtained for less than half this amount. 
The extent of the danger of using ‘“‘ spindle oil’”’ as a 
dust-layer depends on the degree of refinement of the 
oil used and the frequency with which it is applied to 
floors, so that care is necessary in selecting an appropriate 
oil. We have always used a well-refined oil of the more 
expensive type, the specifications of which we have 
defined (Lancet, 1941, 2, 123). Dr. Twort informs us 
that this oil is unlikely to be harmful, and we consider, 
therefore, that the danger associated with the application 
and presence of spindle oils of this nature on hospital 
floors is negligible. Should circumstances necessitate 
a prolonged and intimate tontact of the skin with the oil 
before and after it is applied to the floors the still more 
highly refined oils may equally well be used. These oils 
pre equally efficient dust-layers, but are slightly more 
expensive that the spindle oil we have used. Dr. Twort 
has kindly tested such an oil for us (Technical White Oil 


t to be biologically inert. It was the consideration of 
he carcinogenic properties of the cruder oils which led 
us to recommend the more highly purified oils for dust- 
laying on bedclothes, where intimate contact between the 
patient’s skin and the oil is inevitable. 


M. VAN DEN ENDE. 
Joun C. THOMAS. 
National Institute for Medical Research. 


THE GOVERNMENT AND PROPRIETARY 


MEDICINES 


Srtr,—At the recent annual general meeting of Beechams 
Pills Ltd., the Chairman said (as reported in the Times) : 


“For the ninth successive year our trading profits show an 
crease. The profit for the year amounts to £1,085,893.... 
“The company’s normal trade both at home and overseas, 
ithout accounting fog Government contracts, shows con- 
derable expansion. .. . 


refined by the Manchester Oil Refinery, Ltd.) and found - 


“* Since we last met, Parliament has passed the Pharmacy 
and Medicines Act of 1941. . . . Generally, it is hoped that 
the new Act will improve the status of proprietary articles 
and patent medicines. The directors have decided that the 
full benefit shall be given to the public. . . .” 


As regards the Government contracts mentioned, the 
Financial Secretary to the Treasury, in reply to Sir E. 
Graham Little, M.P., said on Sept. 30: ‘So far as I 
have been able to ascertain, no Government department 
has a contract with this firm.’’ I think the profession is 
entitled to know which of these two statements is correct. 

Leicester. 


N. I. Spriaas. 


RADIOLOGY AS A CAREER 


Sir,—It is with surprise that I read of the novel 
scheme for producing radiologists, revealed in your 
annotation of Oct. 11 (p. 432). It is difficult to appre- 
ciate the reason for the unusual step that is being taken, 
unless a shortage of radiologists is upon us. At present 
there is no evidence that such is the case. I have 
recently been informed that no radiologists are required 
by the E.M.S., and as the Services will not take them 
without considerable clinical and radiological experience, 
the new candidates will not find their path as rosy as 
would appear at first sight. In any case it seems a 
retrograde step to be subsidising would-be specialists 
when, to my knowledge alone, three qualified radiologists 
are unable to find work. Radiologists have many trials 
to undergo because their specialty is a junior one, but I 
am surprised that my senior colleagues have not resisted 
this unnecessary attempt to induce people to join their 
ranks, for it cannot enhance our prestige. 


D.M.R.E. 


HAD THE CERTIFYING DOCTOR KNOWN 


Str,—At a recent gathering of doctors at a steel works 
the topic of certification of employees in industry came 
under discussion, and the company had received an 
urgent request for help to manufacture a part for a war 
machine. The shortage of this component was causing 
a serious delay in supplies. It so happened that there 
was in one shop adaptable equipment but no skilled 
operatives available. In reviewing the labour force it 
was remembered that three men who were skilled at this 
type of work had been transferred several years before 
when orders were short to other departments. They 
were requested to report back the following week to their 
original shop. Two days later they presented medical 
certificates, each bearing a different doctor’s signature, 
giving some reason for their not transferring to the 
operation required. I felt satisfied that the real cause 
of the trouble was not a question of health. The men 
had settled down to a new occupation with a fresh set 
of men, in surroundings which happened to be more 
congenial, and they were displaying the understandable 
and common dislike of being uprooted and disturbed. 
I interviewed the three men and they all seemed to be 
in normal health. I pointed out to them that, although 
the work that they were at present doing was of import- 
ance, the work to which they were requested to transfer 
was particularly urgent and vital and that their greatest 
utility value to the country on this occasion would be 
to return to their original occupation. Two of them, on 
considering these points, immediately volunteered to do 
as we wished. The third man disclosed that he had lost 
a sister and brother from tuberculosis and that as the 
original shop was certainly dustier than his present shop 
he did not want to return. It was apparent that his fear 
was quite genuine. It was, however, pointed out to him 
that if he had a liability to tuberculosis probably the 
shop that he was working in was not the most suitable : 
that open-air work would be preferable, and that. in any 
event he ought to have enough courage to have an 
examination before it was too late for his doctor to help 
him. ‘To this he reluctantly, agreed and it was arranged 
that he should be examined by the local tuberculosis 
officer. The result of this examination was not reported, 
but ten days later the man presented himself for work 
in the occupation that he had been requested to take 
up, and he wag a happier man than he had been for some 
years past. 

That is what happened ; but if this satisfactory con- 
clusion had mot been reached the problem would have 
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been different. Even supposing twelve able-bodied men 
from the Ministry of Labour had been available—which 
was out of the question—it would have been fortunate 
if as many as three of them could have adapted them- 
selves to the work, which calls for considerable dexterity 
and stamina; and those three men would have taken at 
least two or three months before they could have given 
the output that the original three men actually gave in 
a few days. I was urged to pass these particulars on to 
you. I do so, with some reluctance and with the feeling 
that had the certifying doctors known all the facts 
the situation would never have arisen. It is, however, 
worth considering how such events can best be avoided, 

WorKsS MANAGER. 


Obituary 


JAMES KERR 
M.D. CAMB., D.P.H. 


» By the death in Edinburgh on Oct. 5 of Dr. James 


Kerr in his 80th year the country has lost its Grand 
Old Man of school hygiene. It was in Bradford that he 
initiated what was to become a vast instrument of human 
welfare, and when the B.M.A. met there in 1924 the 
president described him as “ a brilliant scholar who never 
realised how brilliant he was even when it was impressed 
upon him by others.”’ But for his epitaph he would 
have chosen: ‘the first school medical officer for 
London.” 

James Kerr was born in Glasgow, educated at Man- 
chester Grammar School, St. John’s College, Cambridge 
(of which he became a fellow) and St. Bartholomew’s 
Hospital, qualifying in 1887. He took up the double 
specialties of eye and ear surgery and after hospital 
experience at Swansea and elsewhere he started practice 
in Bradford. The school board of this town (Margaret 
McMillan was then a member of it) was the most progres- 
sive in the country and employed Kerr as consulting 
medical officer. He was thus the first medical man 
in England (with the possible exception of Clement 
Dukes) to pay attention to the physiological questions 
arising out of the practice of confining children within 
walls and seated at desks during long periods each day 
during a time of their life which should naturally be spent 
largely in activity in the open air. His investigations 
produced new and vital knowledge of the reactions of 
children to these artificial conditions and paved the way 
for the advances in school practice which took place in 
the first two decades of the century. The fruit of these 
early researches was published by the Royal Statistical 
Society, which awarded him the Howard medal, and in 
the Ingleby lectures delivered at the University of 
Birmingham. 

In 1902 the school board for London, alarmed at the 
evidence of widespread defect among the elementary- 
school population, determined to create a medical depart- 
ment and Kerr was appointed as its head. He thus 
became the first whole-time school medical officer in the 
country and he made full use of the, opportunity thus 
created. He possessed exceptional powers of leadership 
and gathered around himself a band of brilliant young 
specialists whom he fired with his own enthusiasm. His 
conception of school hygiene was broad and inclusive ; 
medical inspection and treatment, with which the idea 
became linked in many minds, was for him far too 
narrow an interpretation. He thought in terms of the 
whole child and of its primary es ee 
and mental, for a healthy life. His mind worked always 
as an educationist, rather than as an officer of the 
public health concerned primarily with the prevention 
of disease, and he had a keen understanding of the social 
implications of his work. Thus he created a school 
nursing service, started the open-air school move- 
ment, and engineered a series of reforms in educational 
methods. Slates and pencils disappeared, fine work 
in infants’ departments was abolished, sewing by 
artificial light prohibited, sight-saving classes estab- 
lished, and personal cleanliness insisted upon. And on 
the work done in London under his direction were based 
the legislative enactments which later established the 

school medical service throughout the country. In 1911 
the London County Council, which had superseded the 


school board as education authority, decided to amal- 
gamate under one head all the medical services under its 
direction and Sir William Hamer thereupon became 
school medical officer. Henceforward until his retire- 
ment in 1926 Kerr occupied the post of research medical 
officer to the council cal was freed from the trammels of 
office routine. He was then able to devote much of his 
time to literary work. He re-wrote Newsholme’s 
‘* School Hygiene,” the standard textbook on the sub- 
ject ; his life-long interest in the hygiene of the special 
senses found expression in a monograph on ‘“ School 
Vision and the Myopic Scholar ’’; and finally he pub- 
lished ‘‘ The Fundamentals of School Health,” a volume 
packed with concise information and revealing between 
the lines some of the ideaiist’s dreams of the future. 
After his retirement, spent in Edinburgh, Kerr’s 
interest in school hygiene never flagged and many 
masterly reviews came from his pen. His mind remained 
acute and active to the end. During later years he iden- 
tified himself with the care of the deaf in Scotland, 
becoming chairman of Donaldson’s Hospital. He is 
survived by his wife and his son, Dr. Douglas Kerr, 
principal police surgeon to Edinburgh Corporation. 


ARTHUR. CHARLES SHELFORD 
M.B. EDIN. ; SURGEON LIEUTENANT, R.N.V.R. 


Arthur Shelford was born in 1914 at the Duke’s 
School, Alnwick, where he also received his éarly educa- 
tion. In 1932 he began his medical studies at Edinburgh 
University and he graduated M.B. in 1937. After 
holding resident posts at Sunderland Infirmary he joined 
the practice ef one of his chiefs 
who writes‘of him: ‘ Shelford 
was rather shy but the more 
one knew him the more one 
liked and respected him. He 
had sound principles of conduct 
and the character and will 
power to put them into practice. 
Conscientious and interested in 
his work he would have made 
an excellent practitioner, and 
many of his patients still talk 
to me about him. He was 
devoted to his home, North- 
umberland and the Cheviots.”’ 
Dr. Shelford volunteered for 
the Navy at the outbreak of war 
and received his commission 
as a surgeon lieutenant at the | » 
end of 1939. Early the next 
year he was ted to H.M.S. 
Express, and during the week of the Dunkirk evacuation 
had some strenuous and exciting experiences. He was 
reported lost in September, 1940, and in July of this year 
the German authorities notified the Admiralty that he 
was buried on the island of Pellworm on Sept. 26, 1940. 

. 


THE LATE PROF. AGNES COWAN 


Dr. Agnes Cowan died at Cambridge on Alig. 22, 
1940, after she had been invalided home from China, 
and her friends will welcome some notes of her career 
which we have now received. Agnes Marshall was the 
daughter of Sir John Cowan, well known as a steel en- 

ineer. She was educated at the University of Edin- 
urgh where she qualified in 1906, and within a year of 
her graduation she set out for Ashiho, the most northerly 
mission post in Manchuria. Shocked by the misery and 
wastage of women’s lives she began almost at once to 
tackle the barriers of ignorance and prejudice, and 
before she returned to this-country during the last war 
she had built up at Ashiho a women’s hospital and had 
trained women to carry on her work. Back in this 
country she served women again at the factories at 
Gretna and in the camps of the W.A.A.C.s. When she 
returned to China after the war she was called to Mouk- 
den to superintend the women’s hospital and practise 
in her own specialty. The medical college appointed 
her to the chair of o ies and gynecology, and 
lectures, all of which had te be delivered in Chinese, wer 
added to her busy life. Her courage, integrity and wi 
appealed to the Chinese, amd she counted their friendshi 
as her reward for thirty years of service. 


Gladstone Adams, Whitley Bay 
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Medical News 


University of Cambridge 
The title of the degrees of M.B. & B.Chir. has been conferred 
on J. I. Hallinan (Girton) and J. W. Shrimpton (Newnham). 
In the examination for part II of the D.M.R.E. Dr. John 
Morton has been successful. 


University of Sheffield 


Dr. Margaret Happey has been appointed assistant bacteri- 
ologist, and Mr. F. Dickens, D.Sc. director of the Cancer 
Research Laboratory, Newcastle-on-Tyne, has been appointed 
external examiner in biochemistry for the Ph.D. Thesis. 
Prof. G. A. Clark has been elected to represent the university 
on the General Medical Council. 


Royal College of Surgeons of England 

At a meeting of the council held on Oct. 9, with Sir Alfred 
Webb-Johnson, the president, in the chair, Mr. D. L. Kerr 
was admitted as a Macloghlin scholar. 

Dr. John Beattie was appointed Bernhard Baron research 
professor. It was decided not to fill the post of Conservator 
of the Museum at present, and Dr. A. J. E. Cave, assistant 
conservator, will continue in charge for the time being. 

Dr. A. D. Marston, L.D.S., was appointed an additional 
examiner for the diploma in anzsthetics. 

A Prophit studentship has been awarded to Dr. J. Clark 
Davidson, and a Mackenzie Mackinnon research fellowship to 
Dr. Geoffrey Bourne. 

It was decided to recognise the posts of residegt surgical 
officer and of one house-surgeon at the Kent and Sussex 
Hospital, and of house-surgeon at the Walsall’ General Hos- 
pital, for the six months’ surgical practice required of candi- 
dates for the final fellowship examination. 

A diploma of fellowship was granted to Peter Smith, 
M.B. Lond., and diplomas of membership to Frangois-Xavier 
Darne, J. D.C. Gowans, D. K. Sambrook, A. L. H. Smith and 
Glenys J. Wade. Diplomas in child health were granted, 
jointly with the Royal College of Physicians, to the following : 

A. W. Abramson, W. W. Burnett, Winifred M. Davidson, W. G. 


Daynes, Mabel A. Henderson, 8. L. Mohan, David Morris, Lorna C 
Petersen, Gaya Prasad, I. D. Riley and Margaret M. Strange. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a recent meeting of the faculty, with Mr. Roy Young, 
the president, in the chair, the following were admitted to the 
fellowship :— 


J. W. Ferguson (Gartcosh), H. R. MacLennan (Gteenew), Thomas 
Semple (Newton Mearns), and H. E. C. Wilson ( den). 


Medico-Legal Society 


A meeting of this society will be held at 26, Portland Place, 
London, W.1, on Thursday, Oct. 23, at 4.30 p.m., when Dr. 
Thomas Christie, medical officer of Winchester Prison, 
will read a paper on the manic depressive psychoses in relation 
to the crime of murder. 


Priority Milk 


The Ministry of Food will allow priority claims on the 
supply of liquid milk up to two pints a day for periods 
normally not exceeding one month by the following people : 

(a) Workers, including domestic workers, during an illness which 
temporarily incapacitates them for work. 


(6) Persons suffering from an illness characterised by high and 
prolonged fever or from post-operative conditions after major 
operations. 


(c) Sick children not attending school. 

(d) Persons suffering from one or more of the following illnesses, 
whether incapacitated or not: Active tuberculosis of all types ; 
silicosis, affection of the mouth, throat or gullet or organic nervous 
disorder causing interference with swallowing ; gastric, duodenal or 
anastomotic ulcer; certain cases of dyspepsia due to conditions 
other than ulceration of the stomach or duodenum ; colitis ; diabetes 
mellitus ; thyrotoxicosis ; nephritis. 


(e) Expectant mothers, who are allowed a priority claim of one 
pint a day until approximately one month after confinement. 

A certificate signed by a medical practitioner will be 
required, except by an expectant mother, for whom thé 
certificate of a certified midwife or health visitor will be 
accepted. 

Infants between one and twelve months old who are being 
bottle-fed on cow’s liquid milk will be supplied with up to 

7 pints a week, in addition to their priority entitlement of 7 
pints a week under the milk supply scheme. The additional 
quantities must be bought at the full retail price. 


MEDICAL NEWS 


(oon. 18, 1941 473 


Memorial to St. s 


A war memorial fund is being formed in memory of the four 
staff masseuses who lost their lives when St. Thomas’s Hospital 
was bombed in September, 1940. It is suggested that funds 
for four bursaries should be raised to help students in the 
physiotherapy department, to be awarded as follows : 


In memory of Barbara Mortimer Thomas—primarily for a 
student from the Dominions. 


In memory of Gwendolen Lockyer—primarily for the daughter 
of a medical practitioner. 


In memory of Marguerite Doucet—primarily for the daughter of a 
past or present member of the Services. 


In memory of Stephanie Dunn—primarily for the daughter of a 
clergyman. 


Donations should be sent to Miss M. Randell, 
massage department of St. Thomas’s Hospital, 8.E.1. 


Lister Medal 


The Lister medal fpr 1942, which is awarded in recognition 
of distinguished contributions to surgical science, has been 
granted to Prof. Evarts A. Graham, professor of surgery in the 
Washington University (St. Louis, Mo.), and he will deliver the 
Lister memorial lecture in 1942, or later, under the auspices 
of the Royal College of Surgeons of England. 


Royal Society of Medicine 


On Tuesday, Oct. 21, at 2.30 p.m. at the section of com- 
parative medicine Mr. H. W. Steele-Bodger, M.R.C.V.S., will 
open the first of a series of discussions on the general prin- 
ciples involved in a campaign to control diseases of cattle 
inimieal to man. At 5 p.m. on the same day there will be a 
general meeting of fellows, and on Thursday, Oct. 23, at 
4 p.m., the section of urology will hold a clinico-pathological 
meeting. On Friday, Oct. 24, at 2.30 e.m., Dr. Donald Paterson, 
Dr. Richard Dobbs, Sir Lancelot Barrington-Ward and 
Mr. David Levi will open a discussion at the section of 
disease in children on pyloric stenosis in infants. At 3 P.M. on 
the same day Dr. E. H. R. Harries will deliver his presidential 
address to the section of epidemiology and state medicine. 
He will speak on the trend of fever hospital practice. 


at the 


Among the victims of German reprisal in Czecho-Slovakia 
is, we are informed, the chief of mental hospitals in Prague, 
Dr. F. Kafka, who was also director of the psychiatric clinic in 
the German University there. 


Births, Marriages and Deaths 


BIRTHS 


BOUCHER,g—On Oct. 6, at ow Maternity Home, the wife of Dr. 
Anthony Boucher—a so 


Oct. 8, at St. Aibens, the wife of Dr. G. L. Brown— 
On 


~~ 26, at Belfast, the wife of Dr. 0. G. Edholm— 
Cuma te ‘Oct. 6, the wife of Dr. R. G. B. Gilbert, of Barnstaple 


son. 

GURNEY.—On Oct. 8, at Windsor, the wife of Captain James 
Gurney, R.A.M.C.—a son 

HAMILTON.—-On Oct. 11, at Monk’s Orchard, Beckenham, the wife 
of Dr. J. G. Hamilton—a son 

InNEs.—On Oct. 6, at Liverpool, ‘the wife of Mr. Alexander Innes 
F.R.C.S.—~ son 

SWAYNE.—On Oct. 3, at Hitchin, to Dr. Margaret 
Peggy Blenkin), wife of Captain D. H. Swayne, R 


son. 
TEMPLETON.—On Oct. 1, at Midhurst, Sussex, the wife of Dr. William 
Templeton, of Chichester—a son. 


MARRIAGES 


BeELLIsS—RICHARDsS.—On Oct. 11, at Leicester, Gordon Worsley 
Bellis, L.R.C.P., Flying-Officer R.A.F.V.R., to Bar! 


bara Irene 
Richards. 
BoorH—DENNY.—On Oct. 11, at Sydney, Robert Philip Booth, 
M.B., surgeon-lieutenant, R.A.N., to Winifred Daphne Denny. 


DUERDEN—ALLAN.—On Oct. 11, at Port Glasgow, John Wilson 


Neander Duerden, M.B., captain, R.A.M.C., to Grace Pride 


llan. 

LEDWARD—COLYER.—On Oct. 11, at Cha , Alexander Daven- 
port. Ledward, M.B., lieutenant, R.A.M.C., to Margaret Leith 
Xolyer. 

MACALPINE—HIRSCHMANN.—In October, George Lawson Macalpine, 
of Accrington, to Ida Hirschmann, M.D., formerly of Harley 
Street, London. 

MACARTNEY—CAREY.—On Oct. 11, at Bromley, Kent, James 
Norman Macartney, M.D., Soe R.A.M.C., to Phyllis Susannah 


Carey. 
DEATHS 
Mitt.—On Oct. 8, at Thomas Mill, C.M.G., C.B.E., 
.B. F.R.C.S.E., F.R.A.C.S. 


O’CONNELL.—On Oct. 2, ro "West Moors, Dorset, David Valentine 
O’Connell, M.D.R. U. 1., D.P.H., colonel, late R.A.M.C. -, aged 83. 

THURNAM.—On Oct. 8, at Hayle, Cornwall, William Rowland 
Thurnam, M.D. Durh., founder of Nordrach-upon-Mendip. 


PRIvr IN BINDING 


— 
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Notes, Comments and Abstracts 


BLOOD TRANSFUSION IN THE FINNISH WAR 


Dr. Erik Unonius and Dr. Inga Schréder (Nord. 
Med. 1941, 10, 1046) tell us something of the problems 
encountered by the Finnish blood-transfusion service in 
the Russo-Finnish (as distinct from the Finno-Russian) 
war. Many of the donors moved away from their 
homes during the early months of war and it became 
necessary to enrol new ones in large numbers in order 
to have a supply available for emergencies. Donors 
are only accepted if the results of general examination, 
Wassermann and Kahn tests, and the sedimentation- 
rate are favourable. Blood is taken directly into the 
transfusion apparatus. Vichy-water bottles fitted with 
a special stopper were found to be satisfactory for the 
purpose. The donor’s hemoglobin was estimated before 
the blood was taken, and it was found that the figure 
did not return to normal within 7 weeks of blood-taking. 
The rate of restoration varied greatly between donors. 
Men between 26 and 35 and women between 35 and 45 
made up the loss most quickly, though elderly donors 
tolerated the loss of blood well. Only group O blood 
was sent to the front, since grouping was impossible 
there. Blood of other groups was used at the base 
hospitals as far as possible. In field hospitals and 
casualty stations a mixture of equal parts of blood and 
normal saline was found to be the most useful for trans- 
fusion. Stored blood showed similar changes whether 
treated with citrate or heparin. The red cells were very 
resistant, but the whites disintegrated rapidly. After 
5 weeks the red cells were only down by 14%, but after 
a fortnight there were no undamaged white cells left. 
According to Unonius and Schréder the destruction of 
white’ cells releases albuminous products in the blood 
which may account for the rigors occasionally seen. 
The sedimentation-rate decreased rapidly, and after 
2 weeks was 0 mm. in one hour (Westergren). Blood- 
sugar fell quickly to a third and then remained constant. 
The hemoglobin percentage fell a little in the first week 
and then becan#® steady. Blood stored for 3 months 
was used for transfusion in two cases with no ill effects. 


HE’S A GOOD BOY 


THe Cockney mother who went to the police-court to 
plead for her son put the idea of the Hawkspur camp in a 
nutshell: ‘‘ He’s a good boy, yer honour, bar what he 
does.” But in ‘‘ The Hawkspur Experiment” (Geo. 
Allen and Unwin. Pp. 192. 6s.) Mr. David Wills des- 
cribes in greater detail the attempt made at this volun- 
tary camp of 70 youths to find a solution for delinquency 
not in diseipline from without, but in control from 
within. The workers at Hawkspur went all out to 
show the boy that though they could not always approve 
of what he did they always very much approved of him. 
The Q Camps Committee, which continues to work 
among evacuated children, started the camp in May, 
1936. When in January, 1940, the war made it impos- 
sible for the camp to carry on it was still chronically short 
of funds and officially umrecognised. But it had the 
germ of a great idea and Mr. Wills tells an enthralling 
story of pioneer effort. The various forms of government 
adopted by the campers is in itself an instructive study 
of constitutional history. The work of diagnosing the 
members of the camp was carried out by a selection and 
treatment committee, mainly composed of medical 
psychologists—though Mr. Wills is careful to explain 
that he himself writes as a Christian and not as a psycho- 
logist—and the Institute for the Scientific Treatment 
of Delinquency gave a physical and psychometric 
examination as well as a psychiatric interview to each 
boy. Happiness is a human birthright and delinquents 
are among those who have not found it; Mr. Wills feels 
we should meet them not with retribution or punish- 
ment, but with treatment inspired by love. 


CONTRACEPTIVE TECHNIQUE 


WHATEVER his views on the ethics of contraception the 
doctor needs to be well informed about its practical 
aspects, for sooner or later he is sure to be called on to 


give advice on them. Many recently qualified men and - 


women have been dismayed by their own ignorance 
when a patient asks for instruction on an efficient method 


NOTES, COMMENTS, 
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of preventing conception. In the medical curriculum 
the subject is avoided, so that the young doctor is at a 
loss for theoretical data, and the patient’s practical 
knowledge of the subject may be better than his own. 
What is the safest, most reliable, least distasteful and 
cheapest method of contraception ? To answer these 
important questions Dickinson and Morris have produced 
a concise well-illustrated booklet.t All methods, good 
or bad, are reviewed ; such dangerous devices as the 
Grafenburg ring and the wishbone pessary are mentioned 
to be condemned. All gynecologists recognise the 
dangers of infection and perforation from these two 
methods, which are not in any case certain preventives 
of conception since foetus and ring have been seen occupy- 
ing the same uterine cavity. The authors favour the 
condom for its simplicity, and the diaphragm pessary, 
but insist that both should be fortified by the con- 
comitant use of a reliable spermicidal jelly. They do not 
advocate postcoital vaginal douching, since it is unreli- 
able and must be used immediately if it is to confer 
even a minor degree of protection. They point out the 
dangers of using too strong a solution; most gynzco- 
logists will recall cases of serious lysol or perchloride burns 
from this cause. There are short chapters on permanent 
sterilisation in the male and female, and an appendix 
on the organisation of a contraceptive clinic. The book- 
let = be useful to the man in practice and the final-year 
student. 


VINEGAR AND CIRRHOSIS 


A CORRESPONDENT tells us of his sister who died some 
years ago from cirrhosis of the liver which the hospital 
physician thought to be alcoholic. In fact the lady was 
almost a teetotaller, but she did take a great deal of 
vinegar, both poured over other food and as a drink. 
The correspondent suggests that the vinegar may have 
been the cause of the cirrhosis. The composition of 
vinegar varies, but apparently it may contain in addition 
to the main constituent, acetic acid, small quantities 
of formic and tartaric acids, free mineral acids combined 
sulphate, phosphates, caramel, sulphur dioxide and iron. 
The acetic acid is converted into acetates and these are 
quickly oxidised to carbonates and bicarbonates which 
do no more than alkalinise the urine. Some vinegars 
are fortified with sulphuric acid, but this should not be 
harmful in the doses likely to be taken. It does seem 
possible however that in large amounts vinegar may 
produce a chronic gastritis, and on one view of the ztio- 
logy of cirrhosis this would open the way for bacteria to 
reach the portal circulation and might lead to cirrhosis. 
The habit of drinking vinegar is much more common in 
women than in men, and some women take it as a 
slimming remedy. They may perhaps drink enough of 
it to produce a mild gastritis which robs them of their 
appetite. But the chapter is now closed, for slimming 
is out of fashion and vinegar is getting as scarce as 
whisky. 


WEEK-END Course Iv Wark Mepicrive.—A course in war 
medicine will be held at Shrewsbury Military Hospital on 
Oct. 25 and 26. Besides medical and surgical rounds the 
course will include lectures and demonstrations on eye injuries, 
gastroscopy, plastic ear nose and throat surgery, oxygen 
therapy for resuscitation and anesthesia in the field. 


Mepicat Casvuautres.—In recent casualty lists Colonel 
Cyril Popham, L.R.C.P.E., R.A.M.C., and W.S./Captain E. A, 
Robertson, M.B. Glasg., R.A.M.C., were posted as wounded. 
Lieutenant J. Campbell, M.B., R.A.M.C., is reported to be a 
prisoner of war. 


Appointments 
ALLISON, P. R., Ch.M. Leeds, F.R.C.S.: hon. surgeon to the thoracic- 
surgical department, Leeds General Infirmary. 
FINE, WILFRED, M.B. Lond.: R.M.O. at Alcester Hospital, 
Warwickshire. 
Suanp, G. E., M.D. Aberd., D.P.H.: temp. asst. M.O.H. for 


shire. 
Witson, Joun, M.B. Leeds: R.S.0. at Grimsby and District 
Hospital. 


1. Techniques of Contraception Control. By R. L. Dickinson, M.D., 
and . E. Morris, M.D. Baltimore: The Williams and 
Wilkins Company. Pp. 56. 


| 

5 
i 
| Portsmouth 
ih Watson, H. B., M.B. Birr R.S.O. at Solihull Hospital. Warwick 
ree} 
‘ig 
ja 
— %, 
iy 


BAe ror 


THE LANCET,]} THE LANCET GENERAL ADVERTISER [Ocr. 18, 1941 


~ Pentide - 
Sodium Pentose Nucleotides 
For the treatment of Agranulocytosis 


During recent years considerable attention has been given to agranulo- 
cytosis, granulopenia, or malignant neutropenia—absence or diminution 
in number of granular (polymorphonuclear) leucocytes. Two types 
of this condition are known, namely, true agranulocytic angina, of 
unknown etiology, and malignant neutropenia secondary to an obvious 
cause. True agranulocytic angina is usually acute, characterized by 
ulceration in the mouth and pharynx, and fatal. Secondary granulo- 
includes cases resuiting from typhoid fever, some exanthemata, 
pee poisoning by benzene, amidopyrine, sulphanilamide, or 
ijation by x-rays or radium, aplastic anemia, splenic 

diseases, etc.. 
nucleotides, intravenously and in adequate 
e, have proved successful in agranulocytosis. For the treatment 
of this condition and other disorders in which increased production of 
polymorphonuclear leucocytes is desirable, Allen & Hanburys Ltd. have 
prepared a solution of Sodium Pentose Nucleotides which they issue 
under the name “ Pentide,” in vials of 10 c.cm. at 5/-, plus purchase tax. 


Allen & Hanburys Ltd., London, E.2 


Telephone: Bishopsgate 3201 (12 lines) a Address: Greenburys Beth London 


PORTABLE STERILE VACUUM CONTAINERS 
WITH A. & H. INTRAVENOUS SOLUTIONS 


The Sterivac apparatus has been designed and perfected in the laboratories of 

Allen & Hanburys Ltd. to meet the need for a safe, simple, prompt, and efficient 

method of providing a large bulk of fluid ready for intravenous or subcutaneous 
injection. It comprises the Sterivac Container and Transfusion Set. 


A. & H. STERILE SOLUTIONS IN STERIVAC CONTAINERS 
ENSURE 


Absolute sterility Perfect conditions for storage and transport 
Complete freedom from pyrogenic elements Elimination of waste 


Stability of composition The utmost facility and speed in, adminis- 
Uniformity of pH value tration , 
Sterivac i are ilable in 500-c.c. and 1,000-c.c. sizes, charged 


with dextrose saline, normal saline, gum saline, and other solutions 


ALLEN & HANBURY S LTD- E: 2 


elepnone: BISHOPSGATE 320! 


Telegrams: CREFNBURYS, BETH, LONDON 
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helps to overcome the devitalizing effects of respiratory infec- 
tions, pregnancy, dietary deficiencies; and it is an excellent 
appetite stimulant. This dependable, bitter, and reconstructive 
Tonic contains valuable mineral salts; and it has been prescribed 
by doctors the world over for more than 60 years. 


Such care is devoted to the preparation of Compound Syrup of 
Hypophosphites “Fellows” that only by making sure of the name 
“FELLOWS” can you be certain of the same unvarying quality. 


Samples on Request 


Fellows Medical Mfg. Co., Ltd. | 


286 St. Paul Street, West Montreal, Canada 


SAFE AND CERTAIN 


BIOLOGICAL THERAPY 
ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common aoe Ss of Hoe) = ganas STREPTOCOCCI and B. PYOCYANEUS in a 


STOPS SEPTIC DEVELOPMENT WHILST HEALING 


SPECIFIC AGAINST the micro-organisms causing abscesses, boils, eczema, dermatitis, erysipelas, hemorrhoids, impetigo, ne and all inflammatory 
cutaneous aa, ANTIPEOL LIQUID for infections of the ear, septic ‘cavities and suppurating wounds 


x OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of B. PYOCYANEUS, PNEUMOCOCCI 
INDICATIONS : Conjunctivitis, blepharitis, "teaeak dacriocystitis, and a Pe conditions and lesions of the eye 


»* RHINO-ANTIPEOL 


a nasal | i a as well as the of PNEUMO-BACILLI, ENTERO- 
CATARRHALIS, B. PFE i ngredients 
INDICATIONS? rhinitis, hay fever, colds other naso-pharyngeal 


* ENTEROFAGOS ona 


ifi nst 132 strains of micro-organisms ions of the gastro-intestinal tract, kidneys and bladder. 
RESULTS in enteritis, dysentery, colitis, B. on typhoid and fevers, and other intestinal 
nd para-intestinal infections. nistration. No reactions. No 


* DETENSYL 


vegeto—polyhormonic ern Ag ensures gentle and regular reduction of arterial tension 
INDICATIONS: High blood pressure, arthritis, arteriosclerosis, palpitation, ocular and auditory troubles of hypertension. | No contra-indications 


OLINICAL SAMPLES AND LITERATURE FROM: 


MEDICO-BIOLOGICAL LABORATORIES, LIMITED, Cargreen Road, South Norwood, London, S.E.25 
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Cissue” 


REGD. TRADE MARK 


Made exactly according to the direction of its 
inventor, the late Sampson Gamgee, F.R.S.E., 
Consulting Surgeon to the Queen's Hospital, 
Birmingham. Composed of high-grade cotton 
wool enclosed in absorbent gauze. 


Obtainable in three qualities from all chemists 
Sole Proprietors & Manufacturers : 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


JN prescribt ing “Ardente *’ for your deaf when an ald becomes necessary, you are safe 
they an ne throughout, Great Bricale—to meet any change in 
thelr aural condition. As an additional factor, each “Ardente"’ is covered 


tee. There is a full range of “Ardente” types—electrical and non-electrical Bone. 
Valveand Phantom types—which are 

individually suited, after Aurameter Test, to the needs of each 

case—no expense ‘being incurred until hearing satisfactorily. 


M.Inst.P.1. 
10 Medals, 5 Diplomas. Supplied pt National Insurance. 


Bristo! Cardiff Exeter Edinburgh Glasgow Leeds Leicester Manchester Newcastie 
N FOR THE TREATMENT OF SHOCK J 


‘SALMON ODY 


AND SOCKET TRUSS. 
Most of our clients are sent to us by Doctors 
Write for Booklet 


SALNON ODY LTD. | 


TRUSS MAKERS FOR 130 YEARS 
74, NEW OXFORD Pick w.c. 


A selection of fine instruments for sale at reasonable 
prices 
ALSO MICROSCOPES WANTED FOR CASH 
WALLACE HEATON LIMITED 
Philips all metal cradle with two switch variable heat 127, NEW BOND ST.,LONDON Phone: MAYfair 7511 
control, combining minimum weight with maximumstrength. 


The ideal bath for ward. . Conf to Mini of 


As supplied to the leading Hospital PINNER, MIDDLESEX. 

and 
IMMEDIATE DELIVERY ALL TYPES nA Prtvate Hospital for the Treatment and Care of Mental 


attract: surro 
Patiente treatment. 


received for 


(Philips Lamps Ltd.). Century House, Shaftesbury Ave., London. W.C.2. DOUGLAS MACAULAY, M.D., er 


For use in 
the treatment of the ee 
CHEST and LUNGS | 
and 
rgical uses generally 
i HOLBORN, W.C.! 
| 
| | 
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FROM WITCHCRAFT TO 
CHEMOTHERAPY 


By 
Sir Walter Langdon-Brown 
The Linacre Lecture 1941 
2s. net 


The author traces the relation between magic 
and medicine, shows what science did to reduce 
belief in magic, what medicine owes to certain 
magic practices since rationalised, and finishes 
with an account of the more outstanding 
recent discoveries in chemotherapy 


CAMBRIDGE UNIVERSITY PRESS 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE CHEST 
27th to 3ist October, 1941 
Monday, 10 A.M. Introductory Lecture Mr. A. Tudor Edwards, 
27th Oct. M.S., F-R.C.S. 


11.30 a.m. Anatomy, Physiology, and Mr. T. Holmes Sellors, 
Pathology of Chest D.M., M.Ch. 
Cc 


Wounds F.R.C.S, 
2pm. _ The Pathology of Wounds Mr. O. S. Tubbs, 
of the Chest. F.R.C.S. 
Tuesday, 10 a.m. The Surgery of the Open Mr. C. Price Thomas, 
28th Oct. Thor. F.R.C.S. 
11.15 a.m. Anasthesia in Chest Dr. H. Woodfield 
ounds. Davies, B.A., 
L.M.S.S.A. 
1.30 p.m. Closed Wounds of Chest, Prof. J. A. Nixon, 
&e. C.M.G., M.D., 
F.R.C.P. 
2.30 p.m. Operative Demonstrations Mr. A. K. Henry, 
on the Cadaver. M.Ch., F.R.C.S. 
Wednesday, 10 a.m. Gunshot Wounds of the Prof. G. or Turner, 
29th Oct. Heart. oe h., M.S., 
11.15 a.m. Radiography in Gunshot Dr. J. Duncan White, 
Wounds of the Chest. 
D.M.R.E. 
Thoracico-abdominal Surg. Rear-Admiral 
Wounds. G. 
O.B.E., F.R.C.S. 
3.15 p.m. Treatment of Wounds of Mr. R. C. Brock, 


the Chest Wall. ‘ 
Technique of Operations Prof. G. Grey Turner, 
for Removal of Foreign 
Bodies from Lung; other 
for Late 
Wounds. 
11.15 a.m. The Early Management Mr. N. Barrett, M.Ch., 
and Nursing of Patients F.R.C.S. 
with Chest Wounds, 
2Pp™M. Operations on Cadaver, Mr. 


Mediastinum, Heart, &c. M.Ch., F.R.C.S. 
Friday, 10 A.M. Late Results of Gunshot Mr. J. E. H. Roberts, 
Bist Oct. Wounds. O.B.E., F.R.C.S. 
11.15 a.m. Other Aspects of Closed Dr. A. J. Morland, 
Wounds of F.R.C.P. 
2e™. Mi us id Mr. N. Barrett, M.Ch., 
tions Chest  F.R.C.S. 


Surgery, followed by a 
general discussion. 

The fee for the Course is one guinea. Officers of the Armed Forces 
wishing to attend these lectures without payment of the fee should apply 
through their respective Director-Generals. Applications for tickets should 
be addressed to the Dean, British Postgraduate Med cal School, Ducane- 
road, W.12. 

Further War Surgery courses will commence as follows :— 

War Surcery or Nervous System .. Mownvay, 10TH NoveMBER. 
Orerative SURGERY IN WARTIME Monpay, 24TH NovEMBER. 
War Surcery or THe Extremities .. Monpay, Deceusen. 


L. M.S. S. A. 


FINAL EXAMINATION: Surcery, November 10th, 
December 8th, 1941, January 12th, 1942 ; MepictIne, November 
17th, December 15th, 1941, January 19th, 1942 ; MIDWIFERY, 


November 18th, December 16th, 1941, January 20th, 1942. 
For regulations apply ReGIsTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
22 


Reyal College of Surgeons, 
Lincoln’s Inn-fields, London, W.C.2. 
NOTICE OF ANNUAL MEETING OF FELLOWS 
AND MEMBERS. 

Notice is hereby pre. that it is proposed to hold a Meeting 
of Fellows and Members at the College in Lincoln’s Inn-fields 
on THURSDAY, the 20TH NOVEMBER, 1941, at 2.30 o’clock P.M.,and 
that a Report from the Council will be laid before the Meeting. 

Fellows and Members car? obtain copies of the Report on 
application to the Secretary, and can, if they so desire, have 
their names placed on the list of those to whom the Report 
is sent annually 

Motions to be oment forward at the Meeting must be signed 
by the mover, or by the mover and other Fellows and Members, 
and must be received by the Secretary not later than the 
10th November. 

A copy of the Agenda will be issued on or after the 15th 
November to any Fellow or Member who may apply for one. 

9th October, 1941. KENNEDY CASSELS, Secretary. 


[theodore Williams Medical Scholarship , 


PEMBROKE COLLEGE, OXFORD. 


An Examination for the purpose ose of filling up this Scholarship, 
which is of the value of £100 a year and is tenable for four or 
five years, will begin at the College on 6TH JANUARY, 1942 

For full particulars application should be made = 
Ist December, 1941, to the SENIOR TuToR. 


yxamining Board in England 


BY THE 
ROYAL COLLEGE oF PHYSICIANS OF LONDON 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
DIPLOMA IN ANSTHETICS 


Notice is pend given that the next Examination for the 
Diploma in Anesthetics will commence on MONDAY, NOVEMBER 
17TH, 1941. 

Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for the above 
Examination, must apply in writing to the Secretary, Examina- 
tion Hall, 8-11, Queen-square, London, W.C.1, at least twenty- 
one days before the date of the Examination. 

Horace H. Rew, Secretary. — 


Royal College of Surgeons of England. 
DIPLOMA OF I FELLOW. 


Notice is hereby given that the next FINAL AND PRIMARY 
EXAMINATIONS for the Diploma of Fellow will commence on 
THURSDAY, NOVEMBER 13TH and MONDAY, DECEMBER IsT 
respectively. 

andidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least twenty-one 
days before the date of the Examination, transmitting at the 
—_ time such certificates as may be required by the Rezula- 
ions. 


Horace H. Rew, Director of Examinations. _ 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. Lorp BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminenee a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &c., apply to the Medical emma 
Telephone : 64177 1177 Nottingham. 


STRETTON 


Church Stretton, Shropshire. 
ESTABLISHED IN 1853. 
PRIVATE HOME for the treatment of —- 
including the alli 


B: hill co ical D 
to the Medical pA *Phone 10 P. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fer forms of admission, &c., appl to the Resident Physician, 
W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


= 
| 
| 
iL 
Thursday, 
30th Oct. 
: from Disorders of 
¢ | Alcoholism and the Drug Habit. All types of early Mental and 
a | Nervous Cases are received without Certificates as Vomaey 
e under the provisions of the Mental Treatment Act, 1930. 
4 »” p. 2358.—Apply 
yo ee | Ordinary Terms: Five Guineas per week (including Separate 
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THE NURSES’ ASSOCIATION|| NORTHUMBERLAND HOUSE 
29, YORK STREET, BAKER STREET, LONDON, W.! GREEN LANES, 
Mrs. MILLICENT HICKS, Superintendent.  _W. J. HICKS, Secretary. FINSBURY PARK, N.4 
Telephone : WELbeck 2728. Telegrams : “* ASSISTIAMO, LONDON.”’ A PRIVATE HOSPITAL for the treatment of mental and 
For MEDICAL, SURGICAL, and Male or Female pervous, il notherap | 
rom all parts. ccupation: era) sychothera: an 
M E N T A L N U R s E s other modern forms mgr hy ALP. Shelters os 


Telephone: Stamford Hill 2688. 


HEIGHAM HALL » NORWI CH _ Forfurther particulars apply to the MEDICAL SUPERINTENDENT 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All rh of THE GROVE HOUSE, 
treatment available. Fees from 4 gns. week upwards according to a 
reget per en the CHURCH STRETTON, SHROPSHIRE 
recommendation of the a 5 own physician. Private Home for Ladies gmcntaliy a. Voluntecy and Temporary 
Patients receiv 
Apply to Or J. A. SMALL. Telephone: Norwich 80 Medical Superintendent: Dr. J. A. McOLINTOCK. 


SHAFTESBURY HOUSE 


Specially built and licensed for the care and treatment of a limited> number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


Residential treatment of 


CALDECOTE HALE Disorders” & Alcoholism 


NUN EATON (Certifiable cases are not received) 
WARWICKSHIRE te d in the heart of the country Gow chan hoses 
+ 241) S.R.) and surrounded by pleasure grounds in 


therapy are avail: d to the tr 
of Alcoholism and “* by and ancillary methods, 
‘uperinitendent. 


Illustrated Brochure and particulars obtainable from A. B. CARVER, M.D., D:P.M., Resident Medical 8 


TOR-NA-DEE SANATORIUM tiwson, uo. Frese. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent : R. Y. KEERS, M.D.(Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone : Cults 107 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills seven mies from Costienbam. 3 for tk Tocetanent, of Pulmon d all 
other forms of Tuberculosis. Aspect 8.8.W., sheltered from North an elevation 800 feet pacing ote, SPECIAL Rear. 
MENT by PNEUMO (Kray Controlled). TUBER INS, end ULTRA-VIOLET RAYS te whea 
necessary out extra p Full D Den’ partment r ight Radiators, hot and co! 

and Wireless in all rooms. aay & nighs Nursing Staff. Terms: 5} to 9} Guineas a week inclusive. _, 
Med. Supt.: gnorrany A. HOFFMAN, T.0. Dub. Asst. Phys.: MARGARET A. HARRISON, M. B. B.S. Lond. 
Cons. Laryngologist : BARKE TYROS dain Cone. Dent. Surgeon : GEORGE V. SAUNDERS, 8.8.0.8. Lond; 
Phone: 81 & 8 Witoombe. Apply : The Secretary, The Sanatorium, Hloucester. Telegrams : Birdlip. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


¥% This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwxe Be rales, is for the treatment and care of 
thong, the and Middle Classes suffering from MENTA NERVOUS DISHASE 
he Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the a Royal ee 
it addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass tennis co cricket — 
croquet pound. and 6 eouet for badminton. There are also wireless installations. Golf may be had within easy distance. 


Goon Te 
OLt INTARY. Y TEMPORARY, AND CERTIFIED PATIENTS 
Vor term and further particulars Medical mperintenden w ma. seen in Man 
APPOINTMENT. — "Telephone : Gatley 2231 (3 lines). 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES r Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and ive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach, 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air, 
Resident Physicians—BERTHA M. MULES, M.D., B.S. | ANNE S. MULES, M.R.C.S., L.R.C.P, 
Telephones—STARCROSS 259 and FEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS RopnNery lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden 
produce. Hard and grass tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor 
amusements. Occupational therapy, Calisthenics, Actino-therapy, prolonged immersion baths, shock and also 
modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, isted by a Medical Staff and visiting Consultants. 


y 
An yo Prospectus giving fees, which are strictly moderate, may be obtained upon application to the Secr@ary. 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level. 
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A Private Hospital for the Care and 
TH E O LD M AN O R Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Ville. Chapel. Garden and Dairy Produce from own farm. Terme very moderate, 
CONVALESCENT HOME __ Detached Villas standing in 12 acres of omamental grounds, with tennis courts, etc., which 


AT BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Télephone: Salisbury 3216 and 3217. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, temporarily, 
or under eertificate. Patients are classified in se te buildings according to their mental condition. Situated 
in park and grounds of 400 acres. Self-supp: by its own farm and gardens in which patients are encouraged 
to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., appl 
MEDICAL SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, ‘Ashton-in-Makerficld, 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” Telephone: Rodney 2641-2642 

A Private Mental Hospital, for Ladies and Gentlemen from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CRICHTON ROYAL, DUMFRIES 

9 MENTAL DISORDERS 
Separate Villa for patients suffering from the effects of alcoholism and drug addiction. Every facility for complete investiga- 
tion and individual treatment on the most modern lines. Fully equipped gymnasium, golf course, and indoor swimming pool. 
Specially trained occupational and recreational therapists. Special Department for Insulin Therapy. As the hospital is well 
endowed terms are exceptionally moderate, e.g., First Department from 3 guineas per week, Second Department, 2 and 2} guineas 
per week. Voluntary and certified patients are received. Medical Certificates given anywhere in the British Isles are valid for 
admission of patients. - For prospectus, necessary forms, and further information apply to :— 
Physician Superintendent, P. K. McCowan, |.P., M.D. F.R.C.P., D.P.M., Barrister-at-Law. 


Tel. Dumfries 111. 


CITY OF LONDON MENTAL HOSPITAL British Postgraduate Medical School. 


(UNIVERSITY OF LONDON.) 
Near DARTFORD, KENT. 


are invited from registered medical 
Ladies and Gentlemen received for treatment CTANS and HOUSE SURGEONS (A), including R practitioners 
under certificates, and without certificates as either qualification. is for 
SIX Months @ ca. 
VOLUNTARY or TEMPORARY PATIENTS, usual residential emoluments.” 
Applications, stati . qualifications with dates, and 
at a weekly fee ef £2 9S-5 and upwards, nationality, acsompenie “d <0 ies of three recent testimonials, 
should be sent not later than Tuesday, 21st October, 1941, to 
. THE MAGHUL L >, DEAN, British Postgraduate Medical School, Ducane- road, 
HOMES PI S (Inc.) British ‘Postgraduate Medical School. 
FARMING and OPEN AIR OCCUPATION for PATIENTS a aa 


Applications are invited from registered medical practitioners 


A few vacancies in Ist and ind Class Houses. ere and Female, for the appointment of RESIDENT AN ES: 


FEES: ist Class (men only) from £3 per week upwards. 


HETIST (B2), including R practitioners who now hold A posts. 

2nd Class (men and women) 32/- per week. The appointment is for a period of six months. The salary is 

For further particulars apply: C. EDGAR eusewood A.C.A., at the rate of £150 per annum, with the usual residential 
Secretary, 20, Exchange Street East, Liverpool, 2 emoluments. 


Applications, stating age, qualifications with dates, mattonsty. 
and previous experie nce, and accompanied by copies of eS wd 
FENSTANTON at ‘* FIVE DIAMONDS,” recent testimonials, should be sent to the DEAN, British Post- 


duate Medical Sch l, Ducane-road, W.12, t later hen 

A Private Home for the Care and Treatment of a limited he ueen HH spl ] f hildren 
number of LADIES with Mental Nervous Disorders. Q C 
received. | HOUSE SURGEON (B2) required i4th November, 1941. 
2346.) ply Resident Ph iclan. ‘Tele Six months’ appointment. R practitioners now A posts 
ont ok! Station : Chalfont and py gre invited to apply. Salary (including certain additions) will 


amount to not less than £150 per annum, with board, lodgi 
and laundry. Candidates must be prepared to participate n 
MALLING PLACE KENT the Hospital Service arrangements, in connexion with which 
5 beds been reserved. nea th 
Applications must be made on form to be obtained from the 
For LADIES and GENTLEMEN of Unsound Mind. undersigned and be sent in, with copies of not more than three 
Terms moderate. Apply to Resident Medical Superintendent. | testimonials, on or before ist November, 1941. 
Telegrams: ADAM Wrst MALLING. Telephone No.2: MALLING. CHARLES H. BESSELL, Secretary. 


Hampstead General Ho spital, Royal ‘Northern Hospital, Holloway, 
N.7 


Haverstock-hill, N.W.3. 


Applications are invited from eathened medical practitioners, 

pplications - Saetins from single medical jo or Women, | including R practitioners within three months of qualification, 

eal er with oners who now hold A posts, for the for the appointment of HOUSE SURGEON (A), to become 
post of HOU SICIAN (B2) for six months, vacant 


vacant on 15th November for a period of six months. Salary 
lst November next, the post yn | attendance also in the and emoluments approximately £120 per annum, with board, 
Casualty Departme nt. Salary £133 6s. 8d. per annum, with residence, and laundry 
board and lodging and laundry Applications, stating age, qualifications with dates, and 
Applications on the ——- form — copies of three | nationality, and accompanied by copies of three recent testi- 
testimonials, to be returned by 24th Octobe monials, should be sent to the undersigned not later than 
KENNETH A. F. MILes, House Governee and Secretary. 24th October. GILBERT G. PANTER, Secretary. 
24 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


{[Ocr. 18, 1941 


| ondon County Couneil. 

TEMPORARY ASSISTANT 
OFFICERS required for : 

(a) Areas V and VI, District C (part of the Borough of 
Fulham). Provisional salary £537 10s. a year (including 
allowance for the use of surgery) 

(b) Areas V and VI, District 1 (part of the Borough of 
Hammersmith). Provisional salary £260 a year. 


DISTRICT MEDICAL 


(ec) Area VII, District D (part of the Borough of Lambeth). 
Provisional salary £217 10s. a year (inchiling allowance 
for the use of surgery). 

(d) Area VII, District G (part of the Borough of Battersea). 
Provisional salary £265 a year 

(e) Area VII, District K (part of the Borough of Wands- 
worth). Provisional salary £207 10s. a year (including 
allowance for the use of surgery) 

(f) Area VII, District M (part of the Borough of Wands- 
worth). Provisional salary £252 10s. a year (including 
allowance for the use of surgery) 

(g) Area VII, District P (part of the Borough of Wands- 
worth). Provisional salary £77 10s. a year (including 
allowance for the use of surgery). 

(hk) Area VIII, District 1 (part of the Borough of Camberwell). 


Provisional salary £195 a year 

Persons engaged required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near district. 
Remuneration and duties subject to review. 

All vacancies, except in Area VIII (District_1), exist_during 
the absence on war service of the appointed District Medical 

cer. 

Application form obtainable (stamped addressed feolscap 
envelope necessary) from MEDICAL OFFICER OF HEALTH, London 
County Council, Staff Division (S.D.6), 460, Seven Sisters- 
road, N.4, returnable by 10th November, 1941. 
_ Canvassing disqualifies. 


London County Cour neil. 


Medical practitioners required for the following sitions 
married qatar not available): TEMPORARY ASSISTANT 
MEDICAL OFFICERS, Class I (B1). Salary, with board, 
lodging, and washing, £350-€25-—€425. Suitably qualified 
holding B2 or Bl appointments are invited 

apply: 
ANDREW’S HospiTaL, Devons-road, Bow, E.3—Anses- 

etist. 
T. MARY, ISLINGTON, HospiraL, Highgate-hill, N.19— 
Obstetrician. 

Application forms obtainable (stamped addressed foolscap 
envelope necessary) from MEDICAL OFFICER OF HEALTH, S.D.2, 
County all, S.E.1. Returnable by 3rd November, 1941. 


The Samaritan Free Hospital for 


WOMEN, Marylebone-road, N.W.1. 


Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners who now hold 
A posts, for the post of HOUSE SURGEON (B2) for a period 
of six months commencing 15th November next. lary at the 
rate of £100 per annum, with board, lodging, and laundry. 
Previous experience as House Surgeon Bans - 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital 
not later than Noon, Thursday, 30th October, 1941. 


G. H. HAWKINS, Secretary. 
[Dreadnought 


Seamen’s Hospital, 
GREENWICH. 


Applications are invited from British Male stered medical 
practi itioners for the appointment of HOUSE SURGEON (A), 
to become vacant Ist November, including R practitioners 
within three months of qualification when appointment will be 
for a period of six months. Salary is at the rate of £120 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of three recent testimonials, should be 
sent immediately to the undersigned. . 

F. A. Lyon, Secretary. 


_Seamen’s Hospital Society, Greenwich, 8.E.10. 


Preston and County of Lancaster 


ROYAL IN®inMARY. 


Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A) to the Eve anp Ear, 
NOSE, AND THROAT DEPARTMENT. R practitioners within three 
months of graicoticn may apply, when appointment will be 
for a period of six months. Salary at the rate of £150 per 
annum, with the usual residential chowenees. 

Applications, stating age and qualifications with dates, and 
nationality, and accompanied by copy testimonials, should be 
sent to Mr. JoHN Gipson, Superintendent and Secretary. 


St: Paul’s Eye Hospital, Liverpool. 


Applications are invited from registered medical practitioners, 
Male or Female, including R practitioners who now hold A posts, 
for the post of RESIDENT HOUSE SURGEON (B2). Six 
months’ appointment. Salary £160 per annum, witlf board, &c. 

Applications, stating age, qualifications, and nationality, 
accompanied by copies of three recent testimonials, should be 
sent to the SECRETARY by 25th October, 1941. ‘ 


Borough of Tottenham 


APPOINTMENT OF DEPUTY MEDICAL OFFICER 
OF HEALTH. 


Applications are invited, under the provisions of Section 115 
of the Local Government Act, 1935, from duly qualified medical 
practitioners who must be registered in the Medical ee 
as holders of a Diploma in Sanitary Science, Public Health, or 
State Medicine, for the position of Deputy Medical Officer of 
Health for the Borough. 

The commencing salary will be at the rate of £750 per annum 
rising by annual increments of £25 to a salary at the rate o 
£900 per annum (plus current war bonus of 6 per cent. on the 
first £300 and 3 per cent. on the next £200). he appointment 
will be subject to the provisions of the Local Government 
pr cccaaee Acts and to the passing of a medical examina- 

on. 

Candidates will be required to undertake, under the direction 
of the Medical Officer of Health, clinical and administrative 
duties in all branches of Public Health work, including the 
School Medical Service, Maternity and Child Welfare, and 
Air Raid Precautions. 

Forms upon which application must be made may be obtained 
from Dr. G. Hamilton Hogben, Medical] Officer of Health, Public 
Health Department, Town Hall, Tottenham, N.15, and should 
be returned, together with copies of three recent testimonials, 
to the undersigned not later than Thursday, 23rd October, 
1941, in an envelope marked “‘ Appointment of Deputy Medical 
Officer of Health.” E. Townson, Town Clerk. 
Town Hall, Tottenham, N.15, Ist October, 1941. 


The Hostel of St. Luke, 


14, Fitzroy-square, W.1. 


Applications are invited from Male medical practitioners for 
the post of VISITING MEDICAL OFFICER at a salary of 
£150 per annum. The duties will include a daily visit to the 
patients in the Hostel, assistance at operations, and emergency 
visits as required. Applicants should reside within a reasonable 
distance of the Hostel. 

Applications, with copies of testimonials if desired, should be 
sent to the undersigned on or before Tuesday, 21st October. 
Selected candidates will be asked to attend a meet of the 
~~ Sarees and will be duly informed of the time 
and date. 

____ Surgeon Captain J. A. L. CAMPBELL, O.B.E., R.N. (ret.). 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (A) required to be attached to 
Eye, Ear, NOSE AND THROAT DEPARTMENTS. Duties to commence 
on 19th November, 1941, and will include the administration 
of anesthetics. R practitioners within three months of quali- 
fication may apply. Salary £150 per annum, with board, 
residence, and laundry. Appointment for six months, subject 
to renewal for a similar period. If held by an R practitioner, 
the appointment will be for a period of six months. 

Applications, with copies of three recent testimonials, to be 
addressed to the undersigned. 

H. J. Jounson, General Superintendent and Secretary. 
Royal Manchester Children’s Hospital, 


PENDLEBURY, near MANCHESTER. 


RESIDENT -SURGICAL OFFICER (B1 Appointment). 

Applications are invited for, the post of Resident Surgical 
Officer. Salary £150 per annum. The appointment is for a 
period of six months commencing Ist December, 1941. Suitably 
qualified R practitioners holding B2 or B1 appointments are 
invited to apply. 

Applications, stating age and accompanied by copies of not 
more than three recent testimonials, to be sent to the under- 
signed immediately. Canvassing, directly or indirectly, may 
disqualify. By Order. 

H. HEARDMAN, General Superintendent and Secretary. 
| iverpool Eye, Ear and _ Throat 


INFIRMARY, Myrtle-street, LIVERPOOL, 7. 


A mientione are invited for the post of AURAL HOUSE 
sun }EON (A) to commence duties immediately. _The appoint- 
ment is tenable for six months, subject to renewal. Applicants 
must be duly qualified and registered and members of the 
Medical Defence Union. R practitioners within three months 
of qualification may apply, when the appointment will be for 
a period of six months. Salary £120 per annum. 

Applications, stating age, qualifications, and ex ence, 
together with copies of not more than three recent testimonials, 
should be sent immediately to the undersigned. 

Wo. Lear, Secretary. 


Leicester Royal Infirmary. 


OBSTETRIC HOUSE SURGEON. 
VACANCY 18T DECEMBER, 1941. 

Applications are invited for the post of Obstetric House 
Surgeon (Female) to the MATERNITY HospiraL, CAUSEWAY- 
LANE (52 Beds), recently taken over by the Leicester Royal 
Infirmary. The appointment is for six months, remuneration 
at the rate of £150 per annum. 

Applications, with copies of testimonials, to be forwarded to 
the House GOVERNOR AND SECRETARY at the Infirmary on or 
before the 27th October, 1941. 

13th October, 1941. 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors Peete a medical qualification registrable 
n the United Kingdom who are British subjects and who are under thirty-five years o 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


(Sounty Borough of Middlesbrough. 
HEALTH DEPARTMENT 
HEMLINGTON HOSPITAL. 


Applic ations are invited for the appointment of RESIDENT 
SURGICAL OFFICER (B1) at the above Hospital, at a salary 
of £550 per annum, plus usual residential emoluments. Suitably 
qualified R practitioners holding B2 or Bl posts may apply. 
The successful candidate may, at the Council’s discretion, be 
required to live outside the Hospital, in which case £100 per 
annum will be payable in lieu of the residential emoluments. 
The candidate must have had wide surgical experience. He 
will be generally responsible to the Medical Officer of Health. 
The successful candidate will be required to pass satis- 
factorily a medical examination 
Applications, accompanied by copies of three recent testi- 
monials, to be sent immediately to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough 
PRESTON KircHeN, Town Clerk. 
Municipal Buildings, Middlesbrough, 10th October, 1941. 


Royal Surrey County Hospital . 


(475 Beds.) 


Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification, 
for the appointment of CASUALTY OFFICER (A), vacant on 
Ist November. The appointment is for six months. Salary 
£150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
copies of not more than three testimonials, to reach the 
SECRETARY-SUPERINTENDENT by the 24th October. 


Salford Royal Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, including R practitioners within three months 
of qualification, for the following appointment: CASUALTY 
HOUSE SURGEON (A), which will become vacant on 
Ist November, 1941. Salary at the rate of £125 per annum, 
with full residential emoluments. The appointment is normally 
for six months. 

Applications, on the prescribed form, should be sent at once 
to the undersigned, from whom further particulars and form of 
application are obtainable 

B. SHELSWELL, General Superintendent and Secretary. 

10th October, 1941. 


Galford Royal Hospital. 


APPOINTMENT OF ASSISTANT RESIDENT SURGICAL 
AND SENIOR CASUALTY OFFICER (B1). 
pplications are invited from istered medical practitioners 
tor e above appointment. Duties will commence on 20th 
October Applicants should have held house appointments and 
had surgical experience. Suitably qualified R practitioners sates 
B2 or Bl appointments are invited to apply. Salary £200 
annum, plus the usual residential emctuments. The appoint- 
ment is for twelve months and is renewable. 
Applications should be made upon a special form obtainable 
mn the undersigned. 
B. SHELSWELL, Geussal Superintendent and Secretary. 
" 15th September, 1941 


King Edward VII Hospital, Windsor. 


Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification 
when appointment will be for a period of six months, for the 
appointment of a JUNIOR CASUALTY OFFICER (A). The 
salary is at the rate of £120 per annum, with full residential 
emoluments 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of three recent testimonials, 
should be sent to the undersigned by 25th October, 1941. 
GEORGE WESTON, Secretary. 
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R oyal Buckinghamshire Hospital, 


SBURY. (150 Bed—3 Resident.) 


Applications are invited from Male and Female registered 
medicé peaceiioners for the following posts, to commence ist 
January, 1942: HOUSE SURGEON, salary £120 per annum; 
HOUSE PHYSIC AN salary £120 per annum. Both are A 
posts, and applicants may be R practitioners within three months 
of qualification, when appointments will each be for a period of 
six months. Full board, residence, and laundry are provided 
in each case. Opportunity is afforded to work with London Con- 
sultant and to undertake duties according to the post held in 
all branches of medical and surgical practice, including 
anesthetics. 

Applications, stating age qualifications with dates, nationality, 
together with copies of two recent testimonials, to be sent 
to the undersigned not later than 3ist October, 1941. Selected 
candidates will be required to attend for interview by the 
Medical Committee on Friday, 7th November, 1941. 

F. G. DAWEs, Secretary “Superintendent. 


(Chelmsford | and Essex Hospital, 
London-road, CHELMSFORD, ESSEX. 

(235 Beds.) 

Applications are invited for the post of CASUALTY 

OFFICER AND RESIDENT ANAESTHETIST (A), Male of 

Female. R practitioners within three months of qualification 

may apply when appointment will be for a period of six months. 
Salary £150 per annum, plus board, lodging, and laundry. 

Apply, wih pooene testimonials, to the undersigned imme- 


diately. 2. G. MorRIsH, House ‘Governor and Secretary. 
Royal Salop Infirmary, Shrewsbury. 
268 Beds.) 


APPOINTMENT OF RESIDENT HOUSE SURGEON (B2). 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of Resident House 
Surgeon (B2), to become vacant on Ist November, including 
R practitioners who now hold A posts. The appointment is 
for a period of six months. Salary is at the rate of £160 per 
annum, with full residentiai emoimments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and ac compamed by copies of three recent 
testimonials, should » sent to the undersigned immediately. 

W. Nose, Secretary-Superintendent. 

Board Room, 14th ‘Detober, 1941. 


Royal Salop Infirmary, Shrewsbury. 


(268 Beds.) 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
for the ~——— nt of Resident Surgical Officer to become 
vacant on November 7th. Applicants should have held yd 
appointments and had surgical experience. Preference will be 
given to candidates holding Diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply. Salary is at the rate of £250 per annum, with 
full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
ace: ompanied by copies of three recent testimonials, should be 
sent to the undersigned immediately. 

J. W. Nose, Secretary-Superintendent. 
Board Room, 14th October, 194i. 


A neoats’ ats’ Hospital, Manchester, 4. 


HOUSE SURGEON (Orthopedic) required (A appointment), 
Male or Female. Appointment for six months. Salary £100 
per annum, with 10 per cent. bonus, board, lodging, laundry, 
&e. R practitioners within three’ months of qualification 
may apply 

Apply, stating age, qualifications, experience, if any, together 
with copies of three recent testimonials, on or before 29th 
October. HERBERT J. DAFFORNE, 

a General Superintendent and Secretary. 
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A dministrative County of Essex. 
ESSEX COUNTY HOSPITAL, BROOMFIELD. 


APPOINTMENT OF JUNIOR RESIDENT MEDICAL 
OFFICER (B2). 

The County Council of the Administrative County of Essex 
invite applications from registered medical practitioners for the 
vacant appointment at the Essex County Hospital, Broomfield, 
which contains 300 Beds for the treatment of pulmonary and 
surgical tuberculosis in men. 

Applicants may include suitably qualified R_ practitioners who 
hold A posts. The appointment ‘would normally be for a period 
of one year, but if the successful applicant is an R practitioner, 


_the appointment will be limited to six months. Salary £250 per 


annum, together with the usual indoor emoluments valued at 
£160 per annum. 

The successful applicant will be required to pass a medical 
examination, and the appointment will be subject to the Council’s 
Sick Pay Rules and Regulations, a copy of which will be 
forwarded upon application. 

Applications on the prescribed form, obtainable from the 
undersigned, should be addressed to me, in an env elope marked 
“* Appointment of Junior Resident Medical Officer” and de- 
livered at the County Hall, Chelmsford, not later than 9 A.M. 
on Saturday, the Ist day of November, 1941. 

JouN E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, 7th October, 1941. 


(Coventry and Warwickshire Hospital. 


OF RESIDENT SURGICAL OFFICER (B1). 
Applications are invited fromm registered medical practitioners 
for the cope ointment of Resident Surgical Officer. Applicants 
must have held house appointments and had surgical experience. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Suitably qualified R practitioners holding B2 or 
B1 appointments are invited to apply. Salary at the rate of 
£350 per annum, with full residential conchamnente, 
Applications, stating age, nationality, qualifications with 
etails of previous three recent and 
cooumpenres by copies of not more than three recent testi- 
8, should be addre 
and Warwickshire Hospital, Coventry. 


(founty Borough of Walsall. 


TEMPORARY MEDICAL OFFICER 
OF HEALTH. 


Apoticetions are invited for the post of Temporary Assistant 

dical Officer of Health (Male or Female). Salary £600 per 
pace Applicants must be registered medical practitioners, 
and preference will be given to one possessing a Diploma in 
Public Health. 

The officer appointed will be required to take part in the 
general public health work of the Borough, including Maternity 
and Child Welfare, School Medical work, and Infectious Diseases. 

Statement of duties and terms and conditions of appointment 
and form of application may be obtained from the undersigned. 

Applications should be sent to me not later than 25th 
October, 194 
Asst. M'0.H.’ 


Envelopes to be marked outside “‘ Application 


The appointment will be subject to ee provisions of the 
Local Government Act, 19: 

ALEY Town Clerk. 
Council House, Walsall, 10th pow hy 1941. 


Berkshire Mental Hospital, Wallingford. 


Applications are invited for the post of THIRD ASSISTANT 
MEDICAL OFFICER (B1) at the above Hospital. Com- 
mencing salary £390 per annum, plus war bonus of £20 14s. 
together with board, furnished apartments, and laundry valu 
at £90 per annum. An additional amount of £50 per annum 
is payable if in possession of the D.P.M. Suitably qualified 
R practitioners holding B2 or B1 posts may apply 

Applications in writing, together with copies of three testi- 
monials, should reach the MEDICAL SUPERINTENDENT not later 
than first post on Saturday, 25th October, 1941. 


Royal South Hants and Southampton 


Aputicstions are invited from registered medical practitioners, 
Female, for the appointment of RESIDENT ANAtS- 
THETIST (B2) to become vacant on 12th November, 1941, 
includi R practitioners who now hold A posts. The appoint- 
ment will be for a period of six months. The salary is at the 
rate of £175 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
=< present post, and accompanied by copies of ‘three recent 

testimonials, should be sent to the undersigned immediately. 

E. L. WirreMan, House Governor. 


Victoria Hospital, Accrington. 


APPOINTMENT OF HOUSE SURGEON (A). 
Applications are invited from stered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A) to become 
vacant Ist November, including R practitioners within three 
months of qualification, when appointment will be for a period 
¢= months. Salary isat the rate of £175 per annum, with full 
idential emoluments. 

Soetestions, stating agé, qualifications with dates, and 
ty, and accompanied three recent testimonials, 

should be sent to the undersigned immediately. 
W. H. Waruurst, LL.B., on. Secretary. 


H untingdonshire > County Council. 


PUBLIC HEALTH D DEPARTMENT. 


Applications are invited from r fepered medical practitioners 
(Female) for the post of HOUSE SURGEON at Paxton PaRK 
MATERNITY Home, in the ton of Huntingdon. Candidates 
must have had previous midwifery expereere. The salary will 
-* the rate of £200 per annum, with full board, lodging, and 
laundry. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than two 
recent testimonials, should be sent to the undersigned at once. 

C. B. Moss-BLUNDELL, County Medical Officer. 

County Offices, Gazeley House, Huntingdon. 


Royal Hampshire County Hospital, 


WINCHESTER. (461 Beds.) 


pplications are invited from registered medical practitioners, 

ae. ing R practitioners within three months of qualification, 

for the appointment of HOUSE PHYSICIAN (A). The 

appointment will be for a period of six months. Pa. is at 
the rate of £175 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of three recent testimonials, 

should be sent to the undersigned immediately. 

H. Ewart MITCHELL, Superintendent and Secretary. 


A plications are invited for the 


post of OUT-PATIENTS’ MEDICAL OFFICER. 
Successful candidates will be soqeiet to undertake morning 
work in the Out-patient Department. Applicants must be 
registered medical practitioners and possess a good knowledge 
of =“ work. Salary £200 per annum, six mornings 
per wee 
Applications, giving qualifications ont, <bee, accompanied by 
three recent testimonials, should be ENERAL 
Prenat AND SECRETARY, MANCHESTER ROYAL 


Royal Sheffield Infirmary and Hospital. 


THE ROYAL INFIRMARY, SHEFFIELD, 6. 


appetentions are invited from “registered medical practitioners 
and Female) for the following A appointments: HOUSE 

HOUSE PHYSICIAN, ASSISTANT C ASUALTY 
OF ‘FICER, to become vacant on ist Nov ember, including 
R within three months of qualification. The 
appointments will be tenable for six months. Salary is at the 
rate of £80 per annum, with full residential emoluments, and a 
bonus of £20 payable at the expiration of six months’ satis- 
factory service. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent the unders ed forthwith. 


KINGSLEY PEARCE, 
4th October, 1941. nat Superintendent and Secretary. 


Staffordshire County Council. 


WORDSLEY HOSPITAL, NEAR STOURBRIDGE. 
(Total Beds, 900.) 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (B1). 

Applications are invited from non-alien registered medical 
practitioners for the above-mentioned appointment, which, in 
the first instance, will be for 12 months, and will be subject to 
3 months’ notice on either side. Applicants should have held 
house appointments, with surgical experience, and suitably 
qualified R practitioners holding B2 or Bl appointments are . 
invited to apply. Salary at the rate of £350 per annum, to- 
gether with full residential emoluments. 

Agotsttians, with copies of three recent testimonials, must 
reach the undersigned not later than the 23rd of October, 1941. 

H. L. UNDERWOOD, Clerk of the County Council. 
County Buildings, Stafford, 6th October, 1941. 


Royal Isle of Wight County Hospital, 


APPOINTMENT OF A A HOUSE SURGEON (B2). 

Applications are invited from registered medical practitioners, 
Female, for the appointment of a House Surgeon (B2) which be- 
came vacant on Ist October. The appointment will be for six 
at the rate of £180 a year, with board, 
residence, and laundry. As this is the senior post, previous 
surgical experience is advisable. 

Applications, stating ualifications with dates, and 
nationality, and accom ed y copies of three recent testi- 
monials, 8 ould be sent to the ee a without delay. 

GorRDON, Secretary. 


niversity o of Oxford. 


NUFFIELD DEPARTMENT | OF OBSTETRICS AND 
YNAZCOLOGY. 


Applications are invited for the post of ASSISTANT in the 
above Department, to start on Ist January, 1942. The work 
is in the Radcliffe Hospital, Oxford, and duties are full time. 
The candidate must be a Member of the Royal College of 
Obstetricians and Gyneecologists, or be prepared to sit the 
necessary examination at an early date. imum salary 
£300 per annum, 

Applications, addressed to the SEcRETARY of the Department 
at the Radcliffe Infirmary, should be received before 25th 
October. 27 
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(Sounty Borough of Stockport. 
PUBLIC HEALTH AND ASSISTANCE COMMITTEE. 


LADY ASSISTANT MEDICAL OFFICER 

Applications are invited from duly qualified medical Women 
for the position of Assistant Medical Officer for Maternity and 
Child Welfare 

The officer appointed will be required to assist the Medical 
Officer of Health in carrying out the Council’s Maternity and 
Child Welfare Scheme and such other duties from time to time 
as directed by the Council. She will be required to devote her 
whole time to the service of the Council 

Applicants must be registered medical practitioners and 
possess the Diploma of Public Health or similar qualification. 
Preference will be given to candidates who have had experience 
in diseases of women and children and in maternity and child 
welfare work 
_ The salary will be at the rate of £600 per annum inclusive, 
rising by annual increments of £25 to a maximum of £700 per 
annum inclusive, plus (at the present time) an increased cost- 
of-living bonus of £24 on the commencing salary 

The candidate appointed will be required to pass a medical 
examination and will be subject to the provisions of the Local 
Government Superannuation Act, 1937. 

Forms of application, and particulars as to the terms and 
conditions of the appointment, may be obtained from the 
Medical Officer of Health, Town Hall, Stockport 

Canvassing, directly or indirectly, will be a disqualification. 

Applications, accompanied by copies of three recent testi- 
monials and endorsed “ Assistant Medical Officer,”’ should 
reach the undersigned not later than the first post on Monday, 
3rd November, 1941 F. KNoWLEs, Town Clerk. 

Town Hall, Stockport, October, 1941 


(\ardiff Royal Infirmary. 


. A »plications are invited for the post of HONORARY 
SURGEON in charge of the Fracture Clinic at the above 
Institution. This appointment will be governed by the 
established rule for war-time appointments as put forward by 
the British Medical Journal and approved by the Council of 
the Cardiff Royal Infirmary, viz. :— 

No new appointments to the consultant and specialist 
staffs of municipal and voluntary hospitals should be made on 

@ permanent basis during the wre of war and for a period 

of twelve months thereafter Vhere it is necessary to make 

an appointment, it should be temporary and terminable 
within twelve months of the conclusion of hostilities. 

Applicants should be Masters of Surgery in one of the Univer- 
sities of the United Kingdom or Fellows of one of the Royal 
Colleges of Surgeons in the United Kingdom, and shall confine 
themselves in their practice to their specialty. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
Sent not later than 17th November to the undersigned, from 
whom further information regarding the duties attached to the 
Post may be obtained, as well as the form of application 
R. ARMSTRONG, Medical Superintendent. 
10th October, 1941. 


= 
‘J {he Radcliffe Infirmary, Oxford. 
Applications are invited from registered medical practitioners, 
le and Female, for the following appointments to become 
vacant on the Ist December, 1941 :— 
One CASUALTY OFFICER (B2)—including R practitioners 
now holding A posts. R 
One CASUALTY OFFICER (A) fimcluding practitioners 
thin three months of 
One HOUSE SURGEON (A) qualification. 
Appointments will be for a period of six months. The salary 
is at the rate of £100 per annum, with full residential emoluments. 
All medical officers will have some anesthetic duties to 
pertorm 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three testi- 
monials, should be sent to the undersigned not later than 
Monday, 3rd November, 1941. 
October, 1941. A. G. E. Sanctuary, Administrator. 


Kast Sussex County Couneil. 
4 SOUTHLANDS HOSPITAL, SHOREHAM- 
BY-SEA, SUSSEX. 


APPOINTMENT OF RESIDENT ASSISTANT 
MEDICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
for the appointment of Resident Assistant Medical Officer. 
Applicants should have held house appointments and have had 
chiefly obstetrical but also general medical and anzsthetic 
experience. Suitably qualified R practitioners holding B2 
or Bl appointments and women practitioners of similar status 
are invited to apply. Salary is at the rate of £400 per annum, 
with board, lodging, and laundry (or allowance in lieu thereof). 
The post is superannuable, the appointment will be deter- 
minable by one month’s notice on either side, and will be 
subject to such conditions of service as may from time to time 
be approved on behalf of the County Council. The selected 
candidate will be required to pass a medical examination. 

Applications, stating age, nationality, qualifications with 
dates, experience, and previous appointments, and accompanied 
by copies of three recent testimonials, should be sent to the 
Medical Superintendent not later than 28th October, 1941. 

H. 8. Marten, Clerk of the Council. 


City of Manchester. 


CRUMPSALL HOSPITAL. (1400 Beds.) 
(Recognised under the Regulations for the F.R.C.8.) 


APPOINTMENT OF RESIDENT ASSISTANT MEDICAL 
OFFICER (A). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment which will become 
vacant on 8th November, 1941, including R practitioners 
within three months of qualification when the appointment will 
be for a period of six months. Otherwise it will be for a period 
of twelve months. The duties of the post are mainly the 
administration of anesthetics, but the holder of the post may 
be called upon to undertake certain medical and surgical duties. 

The basic salary for the appointment is £200 per annum, or 
if held by an R practitioner as above £125 per annum, with 
board, residence, and laundry in addition A temporary cost- 
of-living wages award is payable in addition to the foregoing 
salaries. The appointment is subject to the Manchester Cor- 
poration conditions of service 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 
29th October, 1941. 

Canvassing in any form is prohibited. 

. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 11th October, 1941. 


City and County of Newcastle upon 


NEWCASTLE GENERAL HOSPITAL. (900 Beds.) 


APPOINTMENT OF HOUSE PHYSICIANS (A) AND 
HOUSE SURGEONS (A). 

Applications are invited from registered medical practitioners 
for the above appointments, including R practitioners within 
three months of qualification. The appointments will be 
tenable for a period of six months. Salary £150 per annum, 
together with the usual residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of two recent testi- 
monials, should be forwarded immediately to the MEDICAL 
OFFICER OF HEALTH, Health Department, Town Hall, Newcastle 
upon Tyne, 1. 

Owing to the fact that the permitted establishment of refugee 

ractitioners at the Hospital is already complete, it is regretted 
Phat applications for above appointments from refugee practi- 
tioners cannot be considered 


orcestershire County Council. 
THE ALL SAINTS’ HOSPITAL, BROMSGROVE. 
(550 Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN (A). 
Applications are invited from registered medical practitioners 
(preferably Male) for the above appointment which will become 
vacant in November, 1941, including R practitioners within 
three months of qualification. The appointment will be for 
six months. Salary is at the rate of £120 per annum, with full 
residential emoluments. P 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the Medical Superintendent, The 
All Saints’ Hospital, All Saints’-road, Bromsgrove, forthwith. 
C. H. Brirp, Clerk of the County Council. 


and County of Bristol. 


DEPARTMENT OF PUBLIC HEALTH. 
HAM GREEN HOSPITAL AND SANATORIUM. 


APPOINTMENT OF ASSISTANT RESIDENT 
MEDICAL OFFICERS (B2). 

Applications are invited from registered medical practitioners 
for the appointment of Two Assistant Resident Medical Officers 
for a minimum period of six months. Applicants should have 
held house appointments. Applicants can include R practi- 
tioners who now hold A posts when appointment will be 
limited to six months. Salary is at the rate of £200 per annum, 
with full residential emoluments. The Hospital has the 
following Beds—340 Fever, 160 Tuberculosis. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 

to the undersigned not later than the 27 ctober, > 
= tenes H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 


H!! Royal Infirmary. 


Applications are invited from registered medical practitioners 
(Male), including R practitioners within three months of quali- 
fication when appointment will be for a period of six months, 
for the post of CASUALTY OFFICE (A), vacant now. 
Salary at the rate of £175 (plus £25 war bonus) per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent to the undersigned. 

R. J. CaRLess, House Governor. 
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City of Liverpool. 
ALDER HEY CHILDREN’S HOSPITAL. 


APPOINTMENT OF RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). 

Apstio ations are invited from registered medical practitioners 
(Male and Female), including R practitioners who now hold 
A posts, for the appointment of Resident Assistant Medical 
Officer (B2) at the above Hospital. 

Preference will be given to candidates with experience in 
children’s diseases. If held by an R practitioner the appoint- 
ment will be limited to six months, otherwise it will be for a 
period of twelve months. The salary is at the rate of £200 

er annum, with full residential allowances. All fees received 
n connexion with the appointment to be handed over to the 
City Council. The appointment will be made in accordance 
with the Standing Orders of the City Council and will be deter- 
minable by one month’s notice on either side 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by copies of three recent 
testimonials, should be endorsed esident Medical Officer ’’ 
and sent to the undersigned not inter than 10 a.m. on Saturday, 
25th October, 1941. H. Barnes, Town Clerk. 

Municipal Buildings, Dale- 2, 

October, 1941 


R. hondda Urban District Council. 


ASSISTANT MEDICAL OFFICER. 

Applications are invited from registered medical practitioners 
of either sex for appointment as Assistant Medical Officer, 
under the supervision of the Council’s Medical Officer of Health 
and School Medical Officer, at a salary of £500, rising by annual 
increments of £25 to £700 per annum, plus war bonus which at 
present amounts to £24 per annum on the commencing salary. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applications must be 
received not later than Sangeter, the 30th October, 1941. 

Jones, Clerk of the Council. 

Council Offices, Pentre, wivachia oth October, 1941. 


North Staffordshire Royal Infirmary, 


STOKE-ON “TRENT: (472 Beds.) 


Applications are invited from re gistere d medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
now vacant. Suitably qualified R practitioners holding Bl 
or B2 appointments are invited to apply. The Fellowship of 
one of the Royal Colleges of Surgeons is desirable. Salary is at 
the rate of £350 per annum, with board, residence, and laundry, 
and the post is tenable for a period of twelve months. 

Applications, stating age, nationality, qualifications, accom- 
panied by three copy te stimonials, should be sent to the under- 
signed by Friday, 31st. October. 

THORNBURROW GIBSON, Secretary and House Governor. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. (472 Beds.) 


Applications are invited from registered |< ical practitioners, 
including R practitioners who now hold A posts, for the post 
of ORTHOPADIC HOUSE 8U RGEON (B2). Previous 
orthopeedic experience is desirable for this post, which 
tenable for six months. The Orthopedic Department serves 
one of the largest fracture clinics in the country and offers 
exceptional experience. Salary is at the rate of £150-—€£200 
per a according to experience, with board, residence, and 
aundary 

Applications, He qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
pana aan should be sent to the undersigned as soon as 
possible 

THORNBURROW GIBson, Secretary and House ‘Governor. 


The Staffordshire General Infirmary, 


STAFFORD. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A) to commence duties immediately, including R practi- 
tioners within three months of qualification. The appointment 
will be for six months. Salary £150 per annum, with board- 
residence. 

Applications, stating age, qualifications, and experience, 
accompanied by a of three recent testimonials, should be 
sent to me forthwit 


Stafford, 10th October, 1941. A. E. CoLiins, Secretary. 
Southend- on-Sea General Hospital. 


Applications are invited from registered medical practitioners, 
Male, including R practitioners who now hold A posts, for the 
followir appointment (six months): SENIOR HOUSE 
SURGEON (B2). Duties to commence on or about 24th 
November. Salary at the rate of £150 per annum, with full 
residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of three recent testimonials, to be 
sent to the undersigned not later than Ist November. 

P. H. ConsTaBLE, House Governor and Secretary. 


(The Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 
(310 Beds.) 

Applications are invited from re eyistered medical practitioners, 
including R practitioners within three months of qualification, 
for the following post: HOUSE SURGEON (GENERAL 
SURGERY) (A), vacant now. Salary at the rate of £100 per 
annum, with full residential emoluments. The appointment is 
for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent’ testi- 
monials, should be sent to the undersigned immediately. 

3th October, 1941. LARPER, House Governor. 


Gplasgow Royal Mental Hospital. 


SENIOR ASSISTANT PHYSICIAN (B1) wanted for the 
duration of the war for the Glasgow Royal Mental -Hospital. 
Suitably qualified R practitioners holding B2 or B1 posts may 
apply, with approval of the Scottish Central Medical War 
Committee. Particulars of the appointment can be obtained 
from the PHYSICIAN-SUPERINTENDENT, to whom applications 
should be addressed. Salary £500 per annum, with full board, 
lodging, and laundry. 


Ministry of Pensions. 


Applications are invited from registered medical practitioners, 
including suitably qualified R practitioners holding B2 or Bl 
posts, for the post of RADIOLOGIST (B1), vacant on Ist 

ovember, at the Ministry’s Hospital at Newquay. Applicants 
must hold a Diploma in Radiology. The salary will be £450 
per annum. Free board and lodging will be provided, or £100 
per annum in lieu thereof. 

Applications, stating age, nationality, qualifications with 
dates, and experience, © companied by copies of three recent 
testimonials, should be sent to the SECRETARY (Establishments), 
Ministry of Pensions, Norcross, Blackpool, Lancs. 

Canvassing through Members of Parliament or in other ways 
will render a candidate liable to disqualification. 


A pplications invited for position of 
full-time MEDICAL OFFICER in la 

Midlands, approximately 10,000 workers, male and female. 

Permanent well- -paid position shortly falling vacant. Some 

knowledge of factory legislation and routine desirable.—Address 

Yo on” THE LANCET Office, 7, Adam-street, Adelphi, London, 


V anted, “The Lancet, 1914-19 19 and 


-—40, complete with Indexes. to STEVENS 
& 28- 30, Little Russell-street, W.C.1 


Gecondhand X-Ray Apparatus for 


disposal at Victoria Hospital. Pettits Lane, ROMFORD. 
LIST OF APPARATU 

Single valve transormer unit by X-Rays Ltd. ., output approxi- 
mately 30 mA and 90 kV. 

Control table with kV control, voltmeter, filament control 
and timeswitch. 

Overhead high-tension ~ ee with rheophores for overcouch 
and undercouch tube: 

X-Ray table which can - tilted into the vertical position to 
form a screening stand and provided with a 6 kW Philips 
undercouch tube and fluorescent screen. 

Separate curved Potter Bucky Diaphragm. 

6 kW Andrews tube on separate tube stand for overcouch 
radiography. 

Darkroom Equipment :— 

One vulcanised rubber aks 2 gals. approx. 


Two tanks 

One tank for washing 

Ceiling reflector safelight, fitted with an orange safelight. 

Wratten safelight lamp, fitted with green safelight (X-Ray). 

Can ae, ee by appointment with the Secretary. £100 for 
qu cK saie 


RADIUM : You can hire up to 


00 mgms. of radium element made wu to any required 
specification for the moderate fee of 25 5s., 
. C. GILBERT Lrp., Columbia House, C.2. 
Tel. : Chance: 


ry 6060. 
Hatley Street and District.—A number 


of excellent CONSULTING ROOMS are available 1 
full and part-time use at moderate rents. Particulars 
application.—ELGoop & Co., 1, Bentinck Street, Welbeck 
Street, W.1. Welbeck 8974. 


ESTABLISHED 1845. 


ELLIOTT, SON AND BOYTON 
H. Rowe, F.S.I1.), 
86/87, ‘WIMPOLE STREET, W.1, 
Estate Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for HOUSES and CON- 
SULTING ROOMS in the Harley, Wimpole, Geese Anne, 
and other Streets in the Cavendish-square district. Valuations 


for all purposes. 
Telephone : WELDECK 8367 (4 lines). 
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A useful adjuvant 
in treating: 
Tonsillitis 
Pharyngitis 
Laryngitis 
Coughs 


and other inflam- 
“mations of the 


respiratory tract. 


Antiphlogistine 


—is always indicated 
wherever the effects of prolonged 
moist heat are desired, plus the 
medication of its ingredients. It 
contains: 

45% cp. glycerine, small quantities 
of iodine, boric and salicylic acids, 
essential oils, in a vehicle of dehy- 
drated silicate of aluminium. 

Sample on request 


MADE IN ENGLAND 


THE DENVER CHEMICAL MFG. CO. 
12, Carlisle Road - London, N.W.9 
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